United States
of America

Congressional Record

th
PROCEEDINGS AND DEBATES OF THE 108 CONGRESS, FIRST SESSION

Vol. 149

WASHINGTON, THURSDAY, JUNE 26, 2003

No. 96

House of Representatives

The House met at 10 a.m.

Rabbi Milton Balkany, Dean, Bais
Yaakov of Brooklyn, New York, offered
the following prayer:

Our Father in Heaven, the majestic
sequoias tower over the Alpine ex-
panses, and yet they continue to
stretch upward toward the Sun. The
mighty Colorado River carved the awe-
some grandeur of the Grand Canyon
eons ago, yet it continues to surge ever
onward. The thrashing tide of the At-
lantic has brought innumerable ships
to port, and yet the waves ebb and flow
without cease. | stand here today
among the jewels of our Nation, among
men and women who are precious, who
radiate dedication, and they have been
selected as the leaders of our land. And
| pray to You, O Lord, that they too re-
main unsatisfied with yesterday. Let
them grow with insight and turn the
tide for our land, for we need them,
their wisdom, devotion and energy,
now more than ever. Amen.

——————

THE JOURNAL

The SPEAKER. The Chair has exam-
ined the Journal of the last day’s pro-
ceedings and announces to the House
his approval thereof.

Pursuant to clause 1, rule I, the Jour-
nal stands approved.

Mr. MCNULTY. Mr. Speaker, pursu-
ant to clause 1, rule I, | demand a vote
on agreeing to the Speaker’s approval
of the Journal.

The SPEAKER. The question is on
the Speaker’s approval of the Journal.

The question was taken; and the
Speaker announced that the ayes ap-
peared to have it.

Mr. MCNULTY. Mr. Speaker, on that
I demand the yeas and nays.

The yeas and nays were ordered.

The SPEAKER. Pursuant to clause 8,
rule XX, further proceedings on this
question are postponed until later
today.

PLEDGE OF ALLEGIANCE

The SPEAKER. Will the gentleman
from Tennessee (Mr. COOPER) come for-
ward and lead the House in the Pledge
of Allegiance.

Mr. COOPER led the Pledge of Alle-
giance as follows:

I pledge allegiance to the Flag of the
United States of America, and to the Repub-
lic for which it stands, one nation under God,
indivisible, with liberty and justice for all.

———

MESSAGE FROM THE SENATE

A message from the Senate by Mr.
Monahan, one of its clerks, announced
that the Senate has passed without
amendment bills of the House of the
following titles:

H.R. 825. An act to redesignate the facility
of the United States Postal Service located
at 7401 West 100th Place in Bridgeview, Illi-
nois, as the ‘““Michael J. Healy Post Office
Building”.

H.R. 917. An act to designate the facility of
the United States Postal Service located at
1830 South Lake Drive in Lexington, South
Carolina, as the ““Floyd Spence Post Office
Building™.

H.R. 925. An act to redesignate the facility
of the United States Postal Service located
at 1859 South Ashland Avenue in Chicago, Il-
linois, as the ““Cesar Chavez Post Office”.

H.R. 981. An act to designate the facility of
the United States Postal Service located at
141 Erie Street in Linesville, Pennsylvania,
as the ““James R. Merry Post Office”.

H.R. 985. An act to designate the facility of
the United States Postal Service located at
111 West Washington Street in Bowling
Green, Ohio, as the “‘Delbert L. Latta Post
Office Building’.

H.R. 1055. An act to designate the facility
of the United States Postal Service located
at 1901 West Evans Street in Florence, South
Carolina, as the “‘Dr. Roswell N. Beck Post
Office Building”’.

H.R. 1368. An act to designate the facility
of the United States Postal Service located
at 7554 Pacific Avenue in Stockton, Cali-
fornia, as the ““Norman D. Shumway Post Of-
fice Building™.

H.R. 1465. An act to designate the facility
of the United States Postal Service located
at 4832 East Highway 27 in Iron Station,

North Carolina, as the “General Charles Ga-
briel Post Office”.

H.R. 1596. An act to designate the facility
of the United States Postal Service located
at 2318 Woodson Road in St. Louis, Missouri,
as the “Timothy Michael Gaffney Post Office
Building™.

H.R. 1609. An act to redesignate the facility
of the United States Postal Service located
at 201 West Boston Street in Brookfield, Mis-
souri, as the ““Admiral Donald Davis Post Of-
fice Building”’.

H.R. 1740. An act to designate the facility
of the United States Postal Service located
at 1502 East Kiest Boulevard in Dallas,
Texas, as the “‘Dr. Caesar A.W. Clark, Sr.
Post Office Building”’.

H.R. 2030. An act to designate the facility
of the United States Postal Service located
at 120 Baldwin Avenue in Paia, Maui, Hawaii,
as the “Patsy Takemoto Mink Post Office
Building™.

The message also announced that the
Senate has passed bills of the following
titles in which the concurrence of the
House is requested:

S. 163. An act to reauthorize the United
States Institute for Environmental Conflict
Resolution, and for other purposes.

S. 498. An act to authorize the President to
posthumously award a gold medal on behalf
of Congress to Joseph A. De Laine, in rec-
ognition of his contributions to the Nation.

S. 867. An act to designate the facility of
the United States Postal Service located at
710 Wicks Lane in Billings, Montana, as the
““Ronald Reagan Post Office Building™.

S. 1207. An act to redesignate the facility
of the United States Postal Service located
at 120 East Ritchie Avenue in Marceline,
Missouri, as the ‘““Walt Disney Post Office
Building™.

———

ANNOUNCEMENT BY THE SPEAKER

The SPEAKER. The gentlewoman
from New York (Mrs. KELLY) will be
recognized for 1 minute, followed by 5
one-minutes on each side.

————
WELCOMING RABBI MILTON
BALKANY
(Mrs. KELLY asked and was given

permission to address the House for 1
minute.)

[J This symbol represents the time of day during the House proceedings, e.g., [] 1407 is 2:07 p.m.

Matter set in this typeface indicates words inserted or appended, rather than spoken, by a Member of the House on the floor.

Printed on recycled paper.

H5941



H5942

Mrs. KELLY. Mr. Speaker, Rabbi
Milton Balkany, Dean of Bais Yaakov
in Brooklyn, New York, is an acquaint-
ance of mine. He has been an active
participant and leader in the Jewish
community in New York City for
many, many years. Rabbi Balkany has
worked hard to bring the community
together in order to continue tradi-
tional religious and cultural values.
Not only does he help younger genera-
tions understand the intrinsic and ex-
traordinary Jewish culture to which
they belong, but he also welcomes oth-
ers of all religions to engage in prayer,
meditation and community.

I applaud you, Rabbi, on this special
occasion and welcome you as the guest
chaplain of the House of Representa-
tives.

———

REGARDING AMENDMENT TO
INTELLIGENCE BILL

(Mr. KUCINICH asked and was given
permission to address the House for 1
minute and to revise and extend his re-
marks.)

Mr. KUCINICH. Madam Speaker, yes-
terday in debate over H.R. 2417, the in-
telligence bill, the chairman of the
committee refused to commit to an In-
telligence Committee audit of all tele-
phone and electronic communications
between the Central Intelligence Agen-
cy and the Vice President to determine
whether or not the Vice President in-
fluenced intelligence produced by the
CIA on Iraqg’s alleged weapons of mass
destruction, the cause of war. First,
the chairman said the material may be
classified and, second, working docu-
ments of the executive are respected
and privileged. Some Members want
the Permanent Select Committee on
Intelligence to have jurisdiction over
the issue which top committee mem-
bers clearly do not want to investigate.
If an executive official pressured or
manipulated CIA analysts to dissemi-
nate false, raw, unreliable information
to justify a war, that matter should be
neither classified nor shielded nor priv-
ileged. My amendment to the intel-
ligence bill would direct the Inspector
General of the CIA to audit all elec-
tronic communications between the Of-
fice of the Vice President and CIA to
get to the bottom of numerous public
reports which raise questions as to
whether or not the Vice President
played a role in making false informa-
tion to become the public reason the
President went to war in Iraq.

————
MEDICARE MODERNIZATION

(Mr. FORBES asked and was given
permission to address the House for 1
minute and to revise and extend his re-
marks.)

Mr. FORBES. Madam Speaker, | rise
today in support of a comprehensive
prescription drug benefit for all sen-
iors. The Prescription Drug and Medi-
care Modernization Act of 2003 will
guarantee prescription drug coverage
to all our seniors and future genera-
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tions. | firmly belief that no senior
should be forced to choose between put-
ting food on the table or buying the
medicines they need. The Prescription
Drug and Medicare Modernization Act
would build on the strengths and suc-
cesses of the current Medicare system
while guaranteeing that all seniors will
have access to a prescription drug ben-
efit.

Just the other day the Secretary of
Health and Human Services released a
study which says that seniors will get
an up-front drug discount of 25 percent.
That is a significant savings for many
of the seniors in my district. The re-
forms in this legislation will put pa-
tients before paperwork and ensure
that doctors will continue to serve sen-
iors through Medicare. The House has
acted in the past and will work with
the Senate to provide affordable, vol-
untary coverage for every senior imme-
diately. Let us pass this important leg-
islation. Our seniors have waited too
long for this much-needed relief.

———

MEDICARE MODERNIZATION

(Mr. DEFAZIO ASKED AND WAS GIVEN
PERMISSION TO ADDRESS THE HOUSE FOR
1 MINUTE.)

Mr. DEFAZIO. Madam Speaker, the
Republican Medicare prescription drug
bill will provide unprecedented benefits
and protection. Unfortunately, the ben-
efits and protection under this perverse
legislation will all flow to the pharma-
ceutical and insurance industries, not
the seniors who need help paying their
prescription drug bills. That is right.
The biggest beneficiaries are the wildly
profitable pharmaceutical industry and
the anticompetitive insurance indus-
try. You cannot provide a meaningful
benefit unless you deal with the ob-
scene price of prescription drugs. And
this bill does nothing, not reasonable
pricing, not reimportation, not nego-
tiated lowering of prices, nothing, be-
cause that would hurt the profits of the
pharmaceutical industry. The insur-
ance industry, they will get a subsidy
under this bill to offer some sort of
benefit without any requirement what
those benefits might be, without any
limit on the premiums they might
charge, without any requirement who
they might provide coverage to or ex-
clude, all beginning in 2006.

We just heard about the great afford-
able plan we are going to offer today.
This begins in the year 2006 and seniors
who pay $4,500 a year for drugs will get
$3,500 out of their pocket and a thou-
sand from this bill. This is the pharma-
ceutical industry and insurance indus-
try protection legislation.

—

HONORING THE 40TH ANNIVER-
SARY OF THE NATIONAL DRAFT
GOLDWATER RALLY

(Mr. WILSON of South Carolina
asked and was given permission to ad-
dress the House for 1 minute and to re-
vise and extend his remarks.)

Mr. WILSON of South Carolina.
Madam Speaker, yesterday was the fu-
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neral for a great statesman from Ari-
zona, former House Armed Services
Chairman Bob Stump. | was reminded
of another late Arizona statesman,
Senator Barry Goldwater. In fact, next
week marks the 40th anniversary of his
significant step in the historic presi-
dential campaign he waged in 1964. On
July 4, 1963, the National Draft Gold-
water Rally was held at the Wash-
ington National Guard Armory. | was
honored as a young teenager to come
on a bus from South Carolina with
some of the founders of the modern Re-
publican Party, Drake Edens, Floyd
Spence and Rusty DePass. This failed
presidential campaign actually was
spectacularly successful in launching a
political revolution for limited govern-
ment and expanded freedom. Especially
in the South, Republican conservatism
has risen from virtual nonexistence to
majority status on the local, State and
Federal level.

I am grateful for the lasting influ-
ence of Barry Goldwater, who inspired
victory over communism, achieved by
Ronald Reagan, and an emphasis on ex-
panding freedom by reducing taxation,
promoted by George W. Bush.

In conclusion, God bless our troops.

———————

MEDICARE PRESCRIPTION DRUG
BENEFIT

(Mr. COOPER asked and was given
permission to address the House for 1
minute and to revise and extend his re-
marks.)

Mr. COOPER. Madam Speaker, today
is the day that our seniors have been
waiting for for many, many years, the
day that we will pass a Medicare pre-
scription drug benefit. Unfortunately,
the real debate took place last night
upstairs in an attic room in this build-
ing in the dark of night, literally start-
ing after midnight, from 1 to 4 a.m.,
burglar hours, not lawmaker hours. In
that debate, they foreclosed real debate
on this floor today. They allowed only
two bills to be considered, the Repub-
lican plan which is deeply flawed,
which will end Medicare as we know it,
and another plan which is too large to
fit within the budget window. | sup-
ported the Dooley alternative, a much
more sensible piece of legislation. Our
seniors deserve better, much better

than will be done for them on this
House floor today.
——
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PRESCRIPTION DRUG
LEGISLATION

(Mr. PENCE asked and was given per-
mission to address the House for 1
minute and to revise and extend his re-
marks.)

Mr. PENCE. Madam Speaker, as Con-
gress considers the prescription drug
legislation today, | think it is impor-
tant for the American people to re-
member a few simple facts. This would
be the biggest new Federal entitlement
since 1965 when Medicare was created.
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Medicare currently costs seven and a
half times what this Congress said it
would cost when they invented it.

Seventy-six percent of seniors in
America today already have prescrip-
tion drug coverage and according to
the CBO under some versions of this
legislation more than a third of those
Americans who enjoy coverage from a
private employer from whom they have
retired could lose that coverage.

If the foundations be destroyed, what
can the righteous do? Let us not in this
Congress today sow the seeds to de-
stroy the foundation of a free market
system by creating a universal drug
benefit in Medicare. The answer is the
reforms the President called for giving
Americans the same choices that the
Members of Congress have. It is not to
create a massive new Federal entitle-
ment.

———

REPUBLICAN MEDICARE BILL

(Ms. LORETTA SANCHEZ of Cali-
fornia asked and was given permission
to address the House for 1 minute.)

Ms. LORETTA SANCHEZ of Cali-
fornia. Madam Speaker, | heard a
strange rumor last night that the Re-
publican Party was going to change its
mascot from the elephant to the night
owl. This would be fitting since most
legislation these days is being dis-
cussed by Republicans in the dark of
night behind closed doors without giv-
ing Democrats a fair chance to debate
it here on the House floor.

Today we are going to vote on legis-
lation that will provide the most sig-
nificant reform in Medicare since its
creation in 1965. This legislation will
impact millions of seniors across the
Nation, yet many of the Representa-
tives in Congress will not have seen
this legislation until today. Would
someone sign their name on a long-
term mortgage for their home if they
had never stepped inside that house?

Moreover, many well thought out
amendments today will not be debated.
For example, my simple, cost effective
proposal for a Medicare prescription
drug benefit, they did not allow us to
bring it to the floor to discuss it. The
night owls have yet again ruined a per-
fect opportunity on what should really
be bipartisan legislation. Ain’t that a
hoot.

—————

HONORING SERGEANT JACOB
BUTLER

(Mr. RYUN of Kansas asked and was
given permission to address the House
for 1 minute and to revise and extend
his remarks.)

Mr. RYUN of Kansas. Mr. Speaker, |
rise today on behalf of a true patriot.
It will soon be July 4, a date etched in
America’s heart. A day that serves as a
time of reflection and celebration in
the memory of sacrifices made; sac-
rifices made throughout history that
granted us the freedoms that we enjoy
today.

As our Nation celebrates our inde-
pendence, it seems appropriate to pay
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tribute to an Army sergeant that
meant a great deal to Kansas and our
country. Sergeant Jacob Butler, from
Wellsville, Kansas, joined the Army as
a private at the young age of 19. He
later rose to the rank of sergeant and
accepted the demanding task of a
scout. Unfortunately, Jacob Butler was
Killed April 1 when a rocket propelled
grenade hit his vehicle in Irag. It was
an honor to attend Jacob’s memorial
service and funeral with his parents,
Jim and Cindy, his friends, his family,
and his fellow soldiers. The ceremony
reminded me once again that great sac-
rifices for the causes of freedom did not
end on July 4, 1776. Sacrifices continue
today.

Jacob is no longer only a blessing to
his friends and family, he is now a
blessing to an entire Nation. On behalf
of the people of Kansas and this grate-
ful Nation, | ask that we remember
Sergeant Jacob Butler as a son, a
friend, a soldier, and a patriot.

———

INTELLIGENCE AUTHORIZATION
ACT FOR FISCAL YEAR 2004

The SPEAKER pro tempore (Mr.
PENCE). Pursuant to House Resolution
295 and rule XVIII, the Chair declares
the House in the Committee of the
Whole House on the State of the Union
for the further consideration of the
bill, H.R. 2417.
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IN THE COMMITTEE OF THE WHOLE
Accordingly, the House resolved

itself into the Committee of the Whole
House on the State of the Union for the
further consideration of the bill (H.R.
2417) to authorize appropriations for
fiscal year 2004 for intelligence and in-
telligence-related activities of the
United States Government, the Com-
munity Management Account, and the
Central Intelligence Agency Retire-
ment and Disability System, and for
other purposes, with Mrs. BIGGERT
(Chairman pro tempore) in the chair.

The Clerk read the title of the bill.

The CHAIRMAN pro tempore. When
the Committee of the Whole rose on
Wednesday, June 25, 2003, a request for
a recorded vote on amendment No. 6
printed in House report 108-176 by the
gentlewoman from California (Ms. LEE)
had been postponed.

SEQUENTIAL VOTES POSTPONED IN COMMITTEE

OF THE WHOLE

The CHAIRMAN pro tempore. Pursu-
ant to clause 6 of rule XVIII, pro-
ceedings will now resume on those
amendments on which further pro-
ceedings were postponed in the fol-
lowing order:

Amendment No. 4 offered by the gen-
tleman from Florida (Mr. HASTINGS);
amendment No. 5 offered by the gen-
tleman from Ohio (Mr. KUCINICH);
amendment No. 6 by the gentlewoman
from California (Ms. LEE).

The first electronic vote, if ordered,
will be conducted as a 15-minute vote.
Remaining electronic votes will be con-
ducted as 5-minute votes.
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AMENDMENT NO. 4 OFFERED BY HASTINGS OF
FLORIDA

The CHAIRMAN pro tempore. The
unfinished business is the demand for a
recorded vote on the amendment of-
fered by the gentleman from Florida
(Mr. HASTINGS) on which further pro-
ceedings were postponed and on which
the ayes prevailed by voice vote.

The Clerk will redesignate
amendment.

The text of the amendment is as fol-
lows:

Amendment No. 4 offered by Mr. HASTINGS
of Florida:

At the end of subtitle D of title IlI, insert
the following new section:

SEC. 337. IMPROVEMENT OF RECRUITMENT, HIR-
ING AND RETENTION OF ETHNIC
AND CULTURAL MINORITIES IN THE
INTELLIGENCE COMMUNITY.

(a) PILOT PROJECT TO IMPROVE DIVERSITY
THROUGHOUT THE INTELLIGENCE COMMUNITY
USING INNOVATIVE METHODOLOGIES FOR THE
RECRUITMENT, HIRING AND RETENTION OF ETH-
NIC AND CULTURAL MINORITIES AND WOMEN
WITH THE DIVERSITY OF SKILLS, LANGUAGES
AND EXPERTISE REFLECTIVE OF THE CURRENT
MissioN.—The Director of Central Intel-
ligence shall carry out a pilot project under
this section to test and evaluate alternative,
innovative methods to recruit and hire for
the intelligence community women and mi-
norities with diverse ethnic and cultural
backgrounds, skills, language proficiency,
and expertise.

(b) METHODS.—In carrying out the pilot
project, the Director shall employ methods
such as advertising in foreign language news-
papers in the United States, site visits to in-
stitutions with a high percentage of students
who study English as a second language, and
other methods that are not used by the Di-
rector under the DCI Diversity Strategic
Plan to increase diversity of officers and em-
ployees in the intelligence community.

(c) DURATION OF PROJECT.—The Director
shall carry out the project under this section
for a 3-year period.

(d) REPORT.—Not later than 2 years after
the date the Director implements the pilot
project under this section, the Director shall
submit to Congress a report on the project.
The report shall include—

(1) an assessment of the effectiveness of
the project; and

(2) recommendations on the continuation
of the project as well as for improving the ef-
fectiveness of the project in meeting the
goals of increasing the recruiting and hiring
of women and minorities within the intel-
ligence community.

(e) DIVERSITY PLAN.—(1) Not later than
February 15, 2004, the Director of Central In-
telligence shall submit to Congress a report
which describes the plan of the Director, en-
titled the ‘““DCI Diversity Strategic Plan”’,
and any subsequent revision to that plan, to
increase diversity of officers and employees
in the intelligence community, including the
short- and long-term goals of the plan. The
report shall also provide a detailed descrip-
tion of the progress that has been made by
each element of the intelligence community
in implementing the plan.

(2) In implementing the plan, the Director
shall incorporate innovative methods for the
recruitment and hiring of women and mi-
norities that the Director has determined to
be effective from the pilot project carried
out under this section.

(f) DEFINITION.—In this section, the term
“intelligence community’ has the meaning
given that term in section 3(4) of the Na-
tional Security Act of 1947 (50 U.S.C. 401(4))).

RECORDED VOTE

The CHAIRMAN pro tempore. A re-

corded vote has been demanded.

the
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A recorded vote was ordered.

The vote was taken by electronic de-
vice, and there were—ayes 418, noes 0,
not voting 16, as follows:

CONGRESSIONAL RECORD —HOUSE

[Roll No. 318]
AYES—418

Abercrombie Deal (GA) Issa
Ackerman DeFazio Istook
Aderholt DeGette Jackson (IL)
Akin Delahunt Jackson-Lee
Alexander DelLauro (TX)
Allen DeLay Janklow
Andrews DeMint Jenkins
Baca Deutsch John
Bachus Diaz-Balart, L. Johnson (CT)
Baird Diaz-Balart, M. Johnson (IL)
Baker Dicks Johnson, E. B.
Baldwin Dingell Johnson, Sam
Ballance Doggett Jones (NC)
Ballenger Dooley (CA) Jones (OH)
Barrett (SC) Doolittle Kanjorski
Bartlett (MD) Doyle Keller
Barton (TX) Dreier Kelly
Bass Duncan Kennedy (MN)
Beauprez Dunn Kennedy (RI)
Becerra Edwards Kildee
Bell Ehlers Kilpatrick
Bereuter Emanuel Kind
Berkley Emerson King (1A)
Berman English King (NY)
Berry Eshoo Kingston
Biggert Etheridge Kirk
Bilirakis Evans Kline
Bishop (GA) Everett Knollenberg
Bishop (NY) Farr Kolbe
Bishop (UT) Feeney Kucinich
Blackburn Ferguson LaHood
Blumenauer Filner Lampson
Blunt Flake Langevin
Boehlert Fletcher Lantos
Boehner Foley Larsen (WA)
Bonilla Forbes Larson (CT)
Bonner Ford Latham
Bono Fossella LaTourette
Boozman Frank (MA) Leach
Boswell Franks (AZ) Lee
Boucher Frelinghuysen Levin
Boyd Frost Lewis (CA)
Bradley (NH) Gallegly Lewis (GA)
Brady (PA) Garrett (NJ) Lewis (KY)
Brady (TX) Gerlach Linder
Brown (OH) Gibbons Lipinski
Brown (SC) Gilchrest LoBiondo
Brown, Corrine Gillmor Lofgren
Burgess Gingrey Lowey
Burns Gonzalez Lucas (KY)
Burr Goode Lucas (OK)
Burton (IN) Goodlatte Lynch
Buyer Gordon Majette
Calvert Goss Maloney
Camp Granger Manzullo
Cannon Graves Markey
Cantor Green (TX) Marshall
Capito Green (WI) Matheson
Capps Greenwood Matsui
Capuano Grijalva McCarthy (MO)
Cardin Gutierrez McCarthy (NY)
Cardoza Gutknecht McCollum
Carson (IN) Hall McCotter
Carson (OK) Harman McCrery
Carter Harris McDermott
Case Hart McGovern
Castle Hastings (FL) McHugh
Chabot Hastings (WA) Mclnnis
Chocola Hayes Mclntyre
Clay Hayworth McKeon
Clyburn Hefley McNulty
Coble Hensarling Meehan
Cole Herger Meek (FL)
Collins Hill Meeks (NY)
Cooper Hinchey Menendez
Costello Hinojosa Mica
Cox Hobson Michaud
Cramer Hoeffel Millender-
Crane Hoekstra McDonald
Crenshaw Holden Miller (FL)
Crowley Holt Miller (MI)
Culberson Honda Miller (NC)
Cummings Hooley (OR) Miller, Gary
Cunningham Hostettler Miller, George
Davis (AL) Houghton Mollohan
Davis (CA) Hoyer Moore
Davis (FL) Hunter Moran (KS)
Davis (IL) Hyde Moran (VA)
Davis (TN) Inslee Murphy
Davis, Jo Ann Isakson Murtha
Davis, Tom Israel Musgrave

Myrick Rodriguez Strickland
Nadler Rogers (AL) Stupak
Napolitano Rogers (KY) Sullivan
Neal (MA) Rogers (MI) Sweeney
Nethercutt Rohrabacher Tancredo
Neugebauer Ros-Lehtinen Tanner
Ney Ross Tauscher
Northup Rothman Tauzin
Norwood Roybal-Allard Taylor (MS)
Nunes Royce Taylor (NC)
Nussle Ruppersberger Terry
Oberstar Rush
Thomas
Obey Ryan (OH) Thompson (CA)
Olver Ryan (WI) Th p MS
ortiz Ryun (KS) ompson (MS)
Osborne Sabo Thornberry
Ose Sanchez, Linda T!ahr_t
Otter T Tiberi
Oowens Sanchez, Loretta Tierney
Oxley Sanders Toomey
Pallone Sandlin Towns
Pascrell Saxton Turner (OH)
Pastor Schakowsky Turner (TX)
Paul Schiff Udall (CO)
Payne Schrock Udall (NM)
Pearce Scott (GA) Upton
Pelosi Scott (VA) Van Hollen
Pence Sensenbrenner Velazquez
Peterson (MN) Serrano Visclosky
Peterson (PA) Shadegg Vitter
Petri Shaw Walden (OR)
Pickering Shays Walsh
Pitts Sherman
Platts Sherwood Wamp
: Waters
Pombo Shimkus Watson
Pomeroy Shuster Watt
Porter Simmons
. Waxman
Portman Simpson Weiner
Price (NC) Skelton
Pryce (OH) Slaughter Weldon (FL)
Putnam Smith (MI) Weller
Quinn Smith (NJ) Wexler
Radanovich Smith (TX) Whitfield
Rahall Snyder Wicker
Ramstad Solis Wilson (NM)
Regula Souder Wilson (SC)
Rehberg Spratt Wolf
Renzi Stark Woolsey
Reyes Stearns Wu
Reynolds Stenholm Young (FL)
NOT VOTING—16
Brown-Waite, Gephardt Sessions
Ginny Hulshof Smith (WA)
Conyers Jefferson Weldon (PA)
Cubin Kaptur Wynn
Engel Kleczka Young (AK)
Fattah Rangel

ANNOUNCEMENT BY THE CHAIRMAN PRO
TEMPORE
The CHAIRMAN pro tempore (Mrs.
BIGGERT) (during the vote). Members
are reminded there are 2 minutes re-
maining on this vote.
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Messrs. TANCREDO, SIMPSON,
CANTOR, GARY G. MILLER of Cali-
fornia, and FLAKE changed their vote
from ““no”’ to ‘“‘aye.”

So the amendment was agreed to.

The result of the vote was announced
as above recorded.

AMENDMENT NO. 5 OFFERED BY MR. KUCINICH

The CHAIRMAN pro tempore. The
unfinished business is the demand for a
recorded vote on Amendment No. 5 of-
fered by the gentleman from Ohio (Mr.
KucINICcH) on which further proceedings
were postponed and on which the noes
prevailed by voice vote.

The Clerk will redesignate
amendment.

The text of the amendment is as fol-
lows:

Amendment No. 5 offered by Mr. KUCINICH:

At the end of title Ill, add the following
new section:

the
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SEC. 345. REPORT ON COMMUNICATIONS BE-
TWEEN THE CENTRAL INTEL-
LIGENCE AGENCY AND THE OFFICE
OF THE VICE PRESIDENT ON WEAP-
ONS OF MASS DESTRUCTION IN
IRAQ.

(a) AuDIT.—The Inspector General of the
Central Intelligence Agency shall conduct an
audit of all telephone and electronic commu-
nications between the Central Intelligence
Agency and the Office of the Vice President
that relate to weapons of mass destruction
obtained or developed by Iraq preceding Op-
eration Iraqi Freedom on or after September
11, 2001.

(b) REPORT.—Not later than 1 year after
the date of the enactment of this Act, the In-
spector General shall submit to Congress a
report on the audit conducted under sub-sec-
tion (a). The report shall be submitted in un-
classified form, but may contain a classified
annex.

RECORDED VOTE

The CHAIRMAN pro tempore. A re-
corded vote has been demanded.

A recorded vote was ordered.

The CHAIRMAN pro tempore. This
will be a 5-minute vote.

The vote was taken by electronic de-
vice, and there were—ayes 76, noes 347,
not voting 11, as follows:

[Roll No. 319]
AYES—T76

Allen Jackson-Lee Rahall
Baldwin (TX) Rush
Becerra Johnson, E. B. Ryan (OH)
Berkley Jones (OH) Sanders
Blumenauer Kleczka Schakowsky
Brown (OH) Kucinich Scott (VA)
Brown, Corrine Lee Serrano
Capps Lewis (GA) Slaughter
Capuano Lofgren Solis
g?rson (IN) maltl)(ney Stark

ay arkey Strickland
Clyburn McDermott
Davis (IL) McGovern 1:1;!:;)50n MS)
DeFazio Meehan Y
Delahunt Meeks (NY) Towns
Dingell Miller, George Udall (CO)
Doggett Moran (VA) Udall (NM)
Farr Nadler Van Hollen
Filner Napolitano Velazquez
Frank (MA) Neal (MA) Waters
Grijalva Oberstar Watson
Gutierrez Olver Watt
Hinchey Owens Waxman
Honda Pastor Weiner
Inslee Paul Wexler
Jackson (IL) Payne Woolsey

NOES—347

Abercrombie Bono Cox
Ackerman Boozman Cramer
Aderholt Boswell Crane
Akin Boucher Crenshaw
Alexander Boyd Crowley
Andrews Bradley (NH) Culberson
Baca Brady (PA) Cummings
Bachus Brady (TX) Cunningham
Baird Brown (SC) Davis (AL)
Baker Burgess Davis (CA)
Ballance Burns Davis (FL)
Ballenger Burr Davis (TN)
Barrett (SC) Burton (IN) Davis, Jo Ann
Bartlett (MD) Buyer Davis, Tom
Barton (TX) Calvert Deal (GA)
Bass Camp DeGette
Beauprez Cannon DelLauro
Bell Cantor DelLay
Bereuter Capito DeMint
Berman Cardin Deutsch
Berry Cardoza Diaz-Balart, L.
Biggert Carson (OK) Diaz-Balart, M.
Bilirakis Carter Dicks
Bishop (GA) Case Dooley (CA)
Bishop (NY) Castle Doolittle
Bishop (UT) Chabot Doyle
Blackburn Chocola Dreier
Blunt Coble Duncan
Boehlert Cole Dunn
Boehner Collins Edwards
Bonilla Cooper Ehlers
Bonner Costello Emanuel
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Emerson Kline Quinn
Engel Knollenberg Radanovich
English Kolbe Ramstad
Eshoo LaHood Regula
Etheridge Lampson Rehberg
Evans Langevin Renzi
Everett Lantos Reyes
Fattah Larsen (WA) Reynolds
Feeney Larson (CT) Rodriguez
Ferguson Latham Rogers (AL)
Flake LaTourette Rogers (KY)
Eleitcher II:ea_ch Rogers (M1)
oley evin
Forbes Lewis (CA) Eg?_?sﬁ::;z;
Ford Lewis (KY) Ross
Fossella Linder Rothman
Franks (AZ) Lipinski Roybal-Allard
. . ybal ar
Frelinghuysen LoBiondo Royce
Frost Lowey Ruppersberger
Gallegly Lucas (KY) R PP | g
Garrett (NJ) Lucas (OK) yan (WI)
Gerlach Lynch Ryun (KS)
Gibbons Majette Sabo .
Gilchrest Manzullo Sanchez, Linda
Gillmor Marshall T
Gingrey Matheson Sanch'ez, Loretta
Gonzalez Matsui Sandlin
Goode McCarthy (MO) ~ Saxton
Goodlatte McCarthy (NY)  Schiff
Gordon McCollum Schrock
Goss McCotter Scott (GA)
Granger McCrery Sensenbrenner
Graves McHugh Shadegg
Green (TX) Mclnnis Shaw
Green (WI) Mcintyre Shays
Greenwood McKeon Sherman
Gutknecht McNulty Sherwood
Hall Meek (FL) Shimkus
Harman Menendez Shuster
Harris Mica Simmons
Hart Michaud Simpson
Hastings (FL) Millender- Skelton
Hastings (WA) McDonald Smith (MI)
Hayes Miller (FL) Smith (NJ)
Hayworth M!Iler (MI) Smith (TX)
Hefley Miller (NC) Snyder
Hensarling Miller, Gary Souder
H_erger Mollohan Spratt
H!II . Moore Stearns
Hinojosa Moran (KS) Stenholm
Hobson Murphy Stupak
Hoeffel Murtha Sullivan
Hoekstra Musgrave Sweeney
Holden Myrick Tancredo
Holt Nethercutt Tanner
Hooley (OR) Neugebauer Tauscher
Hostettler Ney Tauzin
Houghton Northup
Hoyer Norwood Taylor (MS)
Hulshof Nunes Taylor (NC)
Hunter Nussle ii;’%as
Hyde Obe
Is);kson Orti); Thompson (CA)
Israel Osborne $?§g:tbe"y
Issa Ose
Istook Otter Tiberi
Janklow Oxley Toomey
Jenkins Pallone Turner (OH)
John Pascrell Turner (TX)
Johnson (CT) Pearce Upton
Johnson (IL) Pelosi Visclosky
Johnson, Sam Pence Vitter
Jones (NC) Peterson (MN) Walden (OR)
Kanjorski Peterson (PA) Walsh
Keller Petri Wamp
Kelly Pickering Weldon (FL)
Kennedy (MN) Pitts Weldon (PA)
Kennedy (RI) Platts Weller
Kildee Pombo Whitfield
Kilpatrick Pomeroy Wicker
Kind Porter Wilson (NM)
King (1A) Portman Wilson (SC)
King (NY) Price (NC) Wolf
Kingston Pryce (OH) Wu
Kirk Putnam Young (FL)
NOT VOTING—11
Brown-Waite, Gephardt Sessions
Ginny Jefferson Smith (WA)
Conyers Kaptur Wynn
Cubin Rangel Young (AK)

ANNOUNCEMENT BY THE CHAIRMAN PRO
TEMPORE

The CHAIRMAN pro tempore (Mrs.

BIGGERT) (during the vote). Members

are reminded that there are 2 minutes
remaining in this vote.
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Ms. DELAURO and Mr. REYNOLDS
changed their vote from ‘“‘aye’ to ‘‘no.”’

So the amendment was rejected.

The result of the vote was announced
as above recorded.

AMENDMENT NO. 6 OFFERED BY MS. LEE

The CHAIRMAN pro tempore. The
unfinished business is the demand for a
recorded vote on amendment No. 6 of-
fered by the gentlewoman from Cali-
fornia (Ms. LEE) on which further pro-
ceedings were postponed and on which
the noes prevailed by voice vote.

The Clerk will redesignate
amendment.

The text of the amendment is as fol-
lows:

Amendment No. 6 offered by Ms. LEE:

At the end of title Ill, add the following
new section:

SEC. 345. REPORT ON INTELLIGENCE SHARING
WITH UNITED NATIONS WEAPONS
INSPECTORS SEARCHING FOR WEAP-
ONS OF MASS DESTRUCTION IN
IRAQ.

(a) IN GENERAL.—The Comptroller General
of the United States shall conduct a study to
determine the extent to which intelligence
developed by the Department of Defense and
by the intelligence community with respect
to weapons of mass destruction obtained or
developed by Iraq preceding Operation lraqi
Freedom was made available to the United
Nations weapons inspectors and the quantity
and quality of the information that was pro-
vided (if any).

(b) SPECIFIC MATTER STUDIED.—The study
shall provide for an analysis of the suffi-
ciency of the intelligence provided by the Di-
rector of Central Intelligence to those weap-
ons inspectors, and whether the information
was provided in a timely manner and in a
sufficient quantity and quality to enable the
inspectors to locate, visit, and conduct in-
vestigations on all high and medium value
suspected sites of weapons of mass destruc-
tion.

(c) AccCess TO INFORMATION.—(1) Subject to
paragraph (2), the Comptroller General may
secure directly from any agency or depart-
ment of the United States information nec-
essary to carry out the study under sub-
section (a).

(2) The appropriate Federal agencies or de-
partments shall cooperate with the Comp-
troller General in expeditiously providing
appropriate security clearance to individuals
carrying out the study to the extent possible
pursuant to existing procedures and require-
ments, except that no person shall be pro-
vided with access to classified information
under this section without the appropriate
security clearances.

(d) REPORT.—Not later than 12 months
after the date of the enactment of this Act,
the Comptroller General shall submit to
Congress a report on the study conducted
under subsection (a). The report shall be sub-
mitted in unclassified form, but may contain
a classified annex.

the

RECORDED VOTE

The CHAIRMAN pro tempore. A re-
corded vote has been demanded.

A recorded vote was ordered.

The CHAIRMAN pro tempore. This
will be a 5-minute vote.

The vote was taken by electronic de-
vice, and there were—ayes 185, noes 239,
not voting 10, as follows:
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Abercrombie
Ackerman
Allen
Andrews
Baca

Baird
Baldwin
Ballance
Becerra
Bell
Berkley
Berman
Berry
Bishop (GA)
Bishop (NY)
Blumenauer
Boswell
Boucher
Boyd

Brady (PA)
Brown (OH)
Brown, Corrine
Capps
Capuano
Cardin
Carson (IN)
Carson (OK)
Case

Clay
Clyburn
Costello
Crowley
Cummings
Davis (AL)
Davis (CA)
Davis (FL)
Davis (IL)
Davis (TN)
DeFazio
DeGette
Delahunt
DelLauro
Deutsch
Dicks
Dingell
Doggett
Dooley (CA)
Doyle
Edwards
Emanuel
Engel
Eshoo
Etheridge
Evans

Farr
Fattah
Filner

Ford

Frank (MA)
Frost
Gonzalez
Green (TX)
Grijalva

Aderholt
Akin
Alexander
Bachus
Baker
Ballenger
Barrett (SC)
Bartlett (MD)
Barton (TX)
Bass
Beauprez
Bereuter
Biggert
Bilirakis
Bishop (UT)
Blackburn
Blunt
Boehlert
Boehner
Bonilla
Bonner
Bono
Boozman
Bradley (NH)
Brady (TX)
Brown (SC)
Burgess
Burns

Burr
Burton (IN)
Buyer

[Roll No. 320]

AYES—185
Gutierrez
Harman

Hastings (FL)
Hill
Hinchey
Hinojosa
Hoeffel
Holt
Honda
Hooley (OR)
Hoyer
Inslee
Israel
Jackson (IL)
Jackson-Lee
(TX)
Jefferson
Johnson, E. B.
Jones (OH)
Kanjorski
Kaptur
Kennedy (RI)
Kildee
Kilpatrick
Kind
Kleczka
Kucinich
Lampson
Langevin
Larsen (WA)
Larson (CT)
Lee
Levin
Lewis (GA)
Lipinski
Lofgren
Lowey
Majette
Maloney
Markey
Matheson
Matsui
McCarthy (MO)
McCarthy (NY)
McCollum
McDermott
McGovern
Mclintyre
Meehan
Meek (FL)
Meeks (NY)
Menendez
Michaud
Millender-
McDonald
Miller (NC)
Miller, George
Moore
Moran (VA)
Nadler
Napolitano
Neal (MA)
Oberstar

NOES—239

Calvert
Camp
Cannon
Cantor
Capito
Cardoza
Carter
Castle
Chabot
Chocola
Coble

Cole

Collins
Cooper

Cox

Cramer
Crane
Crenshaw
Culberson
Cunningham
Davis, Jo Ann
Davis, Tom
Deal (GA)
DeLay
DeMint
Diaz-Balart, L.
Diaz-Balart, M.
Doolittle
Dreier
Duncan
Dunn
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Obey
Olver
Ortiz
Owens
Pallone
Pascrell
Pastor
Paul
Payne
Pelosi
Pomeroy
Price (NC)
Rahall
Reyes
Rodriguez
Ross
Rothman
Roybal-Allard
Rush
Ryan (OH)
Sabo
Sanchez, Linda
T.
Sanchez, Loretta
Sanders
Sandlin
Schakowsky
Schiff
Scott (GA)
Scott (VA)
Serrano
Sherman
Skelton
Slaughter
Snyder
Solis
Spratt
Stark
Stenholm
Strickland
Stupak
Tanner
Tauscher
Taylor (MS)
Thompson (CA)
Thompson (MS)
Tierney
Towns
Turner (TX)
Udall (CO)
Udall (NM)
Van Hollen
Velazquez
Visclosky
Waters
Watson
Watt
Waxman
Weiner
Wexler
Woolsey
Wu

Ehlers
Emerson
English
Everett
Feeney
Ferguson
Flake
Fletcher
Foley
Forbes
Fossella
Franks (AZ)
Frelinghuysen
Gallegly
Garrett (NJ)
Gerlach
Gibbons
Gilchrest
Gillmor
Gingrey
Goode
Goodlatte
Gordon
Goss
Granger
Graves
Green (WI)
Greenwood
Gutknecht
Hall
Harris
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Hart McCrery Rohrabacher
Hastings (WA) McHugh Ros-Lehtinen
Hayes Mclnnis Royce
Hayworth McKeon Ruppersberger
Hefley McNulty Ryan (WI)
Hensarling Mica Ryun (KS)
Herger Miller (FL) Saxton
Hobson Miller (MI) Schrock
Hoekstra Miller, Gary Sensenbrenner
Holden Mollohan Shadegg
Hostettler Moran (KS) Shaw
Houghton Murphy Shays
Eulsthof murtha Sherwood

unter usgrave :
Hyde Myrick gﬂ:g]él:s
Isakson Nethercutt Simmons
Issa Neugebauer Simpson
Istook Ney ith (MI)
Janklow Northup Sm!t (

. Smith (NJ)
Jenkins Norwood .
John Nunes Smith (TX)
Johnson (CT) Nussle Souder
Johnson (IL) Osborne Stearns
Johnson, Sam Ose Sullivan
Jones (NC) Otter Sweeney
Keller Oxley Tancredo
Kelly Pearce Tauzin
Kennedy (MN) Pence Taylor (NC)
King (1A) Peterson (MN) Terry
King (NY) Peterson (PA) Thomas
Kingston Petri Thornberry
Kirk Pickering T!ahr_t
Kline Pitts Tiberi
Knollenberg Platts Toomey
Kolbe Pombo Turner (OH)
LaHood Porter Upton
Lantos Portman Vitter
Latham Pryce (OH) Walden (OR)
LaTourette Putnam Walsh
Leach Quinn Wamp
Lewis (CA) Radanovich Weldon (FL)
Lewis (KY) Ramstad Weldon (PA)
Linder Regula Weller
LoBiondo Rehberg Whitfield
Lucas (KY) Renzi Wicker
Lucas (OK) Reynolds Wilson (NM)
Manzullo Rogers (AL) Wilson (SC)
Marshall Rogers (KY) Wolf
McCotter Rogers (MI) Young (FL)
NOT VOTING—10

Brown-Waite, Gephardt Smith (WA)

Ginny Lynch Wynn
Conyers Rangel Young (AK)
Cubin Sessions

ANNOUNCEMENT BY THE CHAIRMAN PRO
TEMPORE
The CHAIRMAN pro tempore (during
the vote). Members are reminded that
there are 2 minutes remaining in this
vote.
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So the amendment was rejected.
The result of the vote was announced
as above recorded.

0 1100

The CHAIRMAN pro tempore (Mrs.
BIGGERT). The question is on the com-
mittee amendment in the nature of a
substitute, as amended.

The committee amendment in the
nature of a substitute, as amended, was
agreed to.

The CHAIRMAN pro tempore. Under
the rule, the Committee rises.

Accordingly, the Committee rose;
and the Speaker pro tempore (Mr.
SHIMKUS) having assumed the chair,
Mrs. BIGGERT, Chairman pro tempore
of the Committee of the Whole House
on the State of the Union, reported
that that Committee, having had under
consideration the bill (H.R. 2417) to au-
thorize appropriations for fiscal year
2004 for intelligence and intelligence-
related activities of the United States
Government, the Community Manage-
ment Account, and the Central Intel-
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ligence Agency Retirement and Dis-
ability System, and for other purposes,
pursuant to House Resolution 295, she
reported the bill back to the House
with an amendment adopted by the
Committee of the Whole.

The SPEAKER pro tempore. Under
the rule, the previous question is or-
dered.

Is a separate vote demanded on any
amendment to the committee amend-
ment in the nature of a substitute
adopted by the Committee of the
Whole? If not, the question is on the
amendment.

The amendment was agreed to.

The SPEAKER pro tempore. The
question is on the engrossment and
third reading of the bill.

The bill was ordered to be engrossed
and read a third time, and was read the
third time.

(By unanimous consent, Mrs. HAR-
MAN was allowed to speak out of order.)

THANKING MEMBERS AND STAFF

Ms. HARMAN. Mr. Speaker, now that
we have completed debate on our intel-
ligence authorization bill for 2004, 1
just wanted to thank our chairman
who is graceful, collaborative and bi-
partisan and the members and staff on
the majority side and to thank the
strong team we have on the Demo-
cratic side and especially our staff. By
name: Christine Healey, John Keefe,
Marcel Lettre, Wyndee Parker, Beth
Larson, Kirk McConnell, Bob Emmett
and llene Romack; and also David
Flanders of my personal staff for all
the effort they put into yesterday’s
very thorough and, | thought, out-
standing debate.

(By unanimous consent, Mr.
was allowed to speak out of order.)

THANKING MEMBERS AND STAFF

Mr. GOSS. Mr. Speaker, | too would
like to congratulate my ranking mem-
ber and the members of the staff on
both sides of the aisle. Normally |
would name all those staff. This year |
am just going to point to one indi-
vidual who really was the architect of
the bill for the majority, put it to-
gether, did the hard work as he always
does. He does the budget number and
he understands the programs. His name
is Mike Meermans. In addition to the
spectacular work he did for us in a bi-
partisan and a thoroughly professional
way, Mr. Meermans and his family had
a sudden and significant illness in the
family. We wish his family well and we
wish his son Godspeed, full and com-
plete recovery.

Goss

The SPEAKER pro tempore. The
question is on the passage of the bill.
The question was taken; and the

Speaker pro tempore announced that
the ayes appeared to have it.

Mr. GOSS. Mr. Speaker, on that | de-
mand the yeas and nays.

The yeas and nays were ordered.

The SPEAKER pro tempore. Pursu-
ant to clause 8 of rule XX, further pro-
ceedings on this question will be post-
poned.
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GENERAL LEAVE

Mr. GOSS. Mr. Speaker, | ask unani-
mous consent that all Members may
have 5 legislative days to revise and ex-
tend their remarks and include extra-
neous material on H.R. 2417.

The SPEAKER pro tempore. Is there
objection to the request of the gen-
tleman from Florida?

There was no objection.

———

PROVIDING FOR CONSIDERATION
OF MOTIONS TO SUSPEND THE
RULES

Mr. LINDER. Madam Speaker, by di-
rection of the Committee on Rules, |
call up House Resolution 297 and ask
for its immediate consideration.

The Clerk read the resolution, as fol-
lows:

H. RES. 297

Resolved, That during the remainder of the
One Hundred Eighth Congress, the Speaker
may entertain motions that the House sus-
pend the rules on Wednesdays as though
under clause 1 of rule XV.

The SPEAKER pro tempore (Mrs.
BIGGERT). The gentleman from Georgia
(Mr. LINDER) is recognized for 1 hour.

Mr. LINDER. Madam Speaker, for
the purpose of debate only, | yield the
customary 30 minutes to the gen-
tleman from Massachusetts (Mr.
MCGOVERN), pending which I yield my-
self such time as | may consume. Dur-
ing consideration of this resolution, all
time yielded is for the purpose of de-
bate only.

Madam Speaker, H. Res. 297 is a sim-
ple, straightforward measure that au-
thorizes the Speaker to entertain mo-
tions to suspend the rules on Wednes-
days for the remainder of the 108th
Congress. | strongly supported this pro-
posal and urge all of my colleagues in
the House to join with me in approving
this measure.

This past Monday, the Rules Sub-
committee on Technology and the
House, which | chair, held a hearing to
consider this very proposal. The chair-
man of the Committee on Rules testi-
fied on this proposal, and the sub-
committee gathered testimony from
the minority whip, the gentleman from
Maryland (Mr. HOYER), and the gen-
tleman from Massachusetts (Mr.
FRANK) as well.

During the debate on H. Res. 297, |
urge my colleagues to keep their re-
marks to the underlying measure,
rather than use this modest proposal as
an excuse to debate other matters. Ex-
tending the Speaker’s ability to enter-
tain motions to suspend the rules on
Wednesdays provides the House leader-
ship with another tool that can be used
to easily move noncontroversial legis-
lation through the Chamber.

By way of background, when the
House convened on January 7, 2003, we
adopted H. Res. 5, the House rules for
the 108th Congress. Specifically, clause
1 of rule XV provides that it is in order
for the House to entertain a motion to
suspend the rules on Mondays, Tues-
days, and in the last 6 days of session
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of Congress. That very same day, the
House also approved a standing order
that authorized the Speaker to enter-
tain motions to suspend the rules on
Wednesdays, through the second
Wednesday in April. On April 30, 2003,
the House adopted a unanimous con-
sent agreement that extended the au-
thority of the Speaker to entertain mo-
tions to suspend the rules through yes-
terday, June 25. There have been a
total of 16 Wednesdays this year on
which the House could have considered
legislation under suspension of the
rules. Through yesterday, this author-
ity was exercised 13 times.

Entertaining motions to suspend the
rules on Wednesdays has been a valu-
able and helpful tool for the House
leadership. In fact, just a few weeks
ago, the minority showed how much
clout they can have actually in defeat-
ing these suspensions when they op-
posed two Senate-passed public lands
bills and both measures failed under
suspension of the rules. Eventually, we
brought both measures back to the
floor where they were overwhelmingly
approved. There is simply no evidence
to support any claim that permitting
the Speaker to entertain motions to
suspend the rules on Wednesdays limits
or infringes on the rights of the minor-
ity.

Madam Speaker, approving this reso-
lution is the right thing to do.

Madam Speaker, | reserve the bal-
ance of my time.

Mr. MCGOVERN. Madam Speaker, |
thank the gentleman from Georgia for
yielding me this time, and | yield my-
self 5%2 minutes.

This resolution is simple. It allows
the Republican leadership to consider
suspension bills on Wednesdays. Cur-
rent rules allow this body to consider
suspension bills on Mondays and Tues-
days. A special provision in the rules
allows the majority to place items
under the suspension of the rules on
Wednesday as well. That special provi-
sion expires soon, and it is my under-
standing that the majority would like
to extend it through the 108th Con-
gress.

Madam Speaker, | am rising today to
strongly oppose this resolution, and 1
urge my colleagues to vote ‘““no’ and
defeat the resolution. 1 have serious
concerns about not only the suspension
process but about the way this House is
being managed. Suspensions should be
reserved for noncontroversial items
that do not require lengthy debate by
the full House. Controversial issues or
substantive issues should not be
brought to the House floor under the
suspension process, a process that al-
lows little debate and no amendments.

But, Madam Speaker, this House is
becoming a place where trivial issues
get debated passionately and impor-
tant ones not at all. The majority of
this House already allows far too little
debate on critical issues facing the
American people. Later today, we will
debate the most sweeping changes to
Medicare since the program was cre-
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ated 38 years ago. Two days ago, |
asked the chairman of the Committee
on Rules when as a Member of the
House | could examine this hugely im-
portant bill, and | was told emphati-
cally that it would be available online
yesterday morning. So | got up early
yesterday morning, and | logged on at
home; but there was no bill. | checked
again during the day, but again no bill.
Finally at 11:50 p.m. last night, we
were given a copy of the bill and told
the Committee on Rules would hold an
emergency meeting an hour later to
consider this bill, and we reported the
rule at 5 a.m. this morning.

Why the rush to do this bill in the
middle of the night? Is this bill so im-
portant, so time sensitive that the Re-
publicans need to force it through the
Committee on Rules in the dead of
night? When | asked the distinguished
chairman of the Committee on Rules
why it was considered an emergency
hearing, all he could tell me was that
he called the emergency hearing be-
cause it is his prerogative as chairman
of the committee and he wanted to do
it this way. We had only an hour to
look at this final bill, a bill that is
close to 700 pages long.

This process, Madam Speaker, is dis-
graceful. It demeans this body, and it
insults the American people who rely
on us to read, to debate, and to vote
knowledgeably on legislation. It is
clear that the Republican leadership
wants to rush this bill through this
body as quickly as possible. The other
body has already spent 2 weeks debat-
ing this bill. They will consider over 70
amendments before they are done. Re-
publicans and Democrats alike have
been able to bring their amendments to
the floor in the other body and to be
heard and to debate these issues. Fifty-
eight amendments on the Medicare bill
were brought to the Committee on
Rules this morning. Only one sub-
stitute was made in order. Everything
else, including some very thoughtful
amendments offered by Republicans,
was denied. We will have a grand total
of 4 hours to discuss a bill that will
fundamentally change the way 40 mil-
lion Americans pay for the medicines
that they need.

This process is awful, Madam Speak-
er; and this resolution will make it
worse. The question is quite simple.
Rather than naming more post offices
on Wednesdays, why do we not have
more debate? What is wrong, for exam-
ple, with this House spending a few
days or even a week on the Medicare
prescription drug bill? Why not let
more Members, Democrats and Repub-
licans alike, have an opportunity to be
heard? We obviously have the time;
otherwise you would not be here asking
for more suspensions to be scheduled. |
understand that the majority has a re-
sponsibility to run the House, to move
legislation through this process. The
Committee on Rules can be a tool in
that effort; but under this Republican
leadership, the Committee on Rules
has become not a tool but a weapon, a
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weapon that stifles debate, that shuts
Members and their constituents out of
the legislative process, destroys the
committee process and harms the pub-
lic interest, all behind closed doors and
often in the middle of the night.

As Members know, and the American
people are noticing, the Committee on
Rules is where the sausage gets made
and it is not pretty.

0 1115

The facts speak for themselves. Two
thirds of the rules reported by this
committee in the 106th Congress were
closed or restricted. That increased al-
most three-fourths in the 107th Con-
gress. In fact, less than 30 percent of
the rules reported by this committee in
the 107th Congress were open. And so
far this year of the 52 rules reported by
the Committee on Rules six have been
open rules, six of 52.

All of this may sound like Inside
Baseball to most Americans, but as we
can see with the prescription drug bill
this stuff matters. In the House of Rep-
resentatives process determines a great
deal, and lately, Madam Speaker, the
process around here has been lousy.

When they were in the minority, Re-
publicans consistently  complained
about their treatment by the then
Democratic majority. So if this is pay-
back for the way Democrats ran the
House, then call it payback, but please
do not claim that this is fair and bal-
anced when it is clearly not. Americans
are better served with an open demo-
cratic process. It is in the public inter-
est to allow the full and free debate
and to have many people and many dif-
ferent points of view heard and consid-
ered by Members of the people’s House.

In 1994, while still in the minority,
Chairman DREIER gave a speech about
the undemocratic nature of the Com-
mittee on Rules. In that speech he said
that ‘‘the arrogance of power with
which they prevent Members, rank-
and-file Democrats and Republicans,
from being able to offer amendments,
that is what really creates the outrage
here.” The wisdom of his words still
apply today. The arrogance of power is
indeed a dangerous thing.

Madam Speaker, | reserve the bal-
ance of my time.

Mr. LINDER. Madam Speaker, | re-
serve the balance of my time.

Mr. MCGOVERN. Madam Speaker, |
yield 5 minutes to the distinguished
gentleman from Texas (Mr. FROST), the
ranking member on the House Com-
mittee on Rules.

(Mr. FROST asked and was given per-
mission to revise and extend his re-
marks.)

Mr. FROST. Madam Speaker, | thank
the gentleman for yielding me this
time.

Let us be very clear about what is
happening on the floor today. The
United States Senate has a procedure
called a filibuster where Members can
get up and talk and fill time. Up until
today the House does not have a fili-
buster. What we are doing is to pass a
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bill, a change in our rules, that would
create a filibuster on the floor of the
House and prevent Members from hav-
ing the opportunity to debate sub-
stantive matters.

Why do | say that? We are going to
add an extra day of suspensions. Why
do the Republicans want to add an
extra day of suspensions? They want to
use our valuable floor time for minor
noncontroversial matters. Why do they
want to use our valuable floor time for
minor noncontroversial matters? Be-
cause they do not want to provide full
debate on matters like changing Medi-
care and the new prescription drug
plan. Why do they not want to provide
full debate on Medicare and prescrip-
tion drugs? They do not have enough
time. There is not enough time for us
to do this. Why do not we have enough
time? Because they are bringing more
noncontroversial bills to the floor.

It is very interesting. This is of
course the oft remarked case of the
young person who Kkilled his parents
and throws himself on the mercy of the
court because he is an orphan.

Let us be very clear what the Repub-
licans are doing. They do not want to
debate the key substantive issues that
face this country. What did they do in
the rule last night, this morning? We
were here until 5:15 a.m. this morning.
Why were we here until 5:15 a.m. this
morning in the Committee on Rules?
Because our meeting did not start until
12:50 a.m. this morning. Why did it not
start until 12:50 this morning? Because
the Republicans did not want a meet-
ing that would be widely covered by
the press and it would be easily acces-
sible to our Members to come and tes-
tify. A lot of very good Members, a lot
of conscientious Members on both sides
of the aisle stayed up. They were there
at 12:50 a.m. and they testified until 5
a.m. this morning, and what did the
Republicans on the Committee on
Rules do? They told them thanks for
coming but no thanks, they are not
going to give them any time on the
floor, they will not give them an
amendment. They did this to some of
their own Members as well as to Demo-
crats. Why are they doing that? Be-
cause they do not want their own Mem-
bers to have to vote on things that
might be embarrassing for them when
they go back to the next election.

So that brings us to where we are
today. We are going to create a fili-
buster rule in the House. We are going
to permit the Republican leadership to
filibuster, to use our time, our valuable
floor time, by bringing noncontrover-
sial bills commending people for things
they have done, naming facilities, all
kinds of things. We used to just do
those in a day or two. Now we are
going to have 3 days of those bills and
now, ‘““Oh, by the way, we will not have
any time for you to offer your amend-
ment on Medicare, we will not have
any time for you to offer your amend-
ment on prescription drugs. We have
used up all our time. We have created
another suspension day.”
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Mr. LINDER. Madam Speaker, | re-
serve the balance of my time.

Mr. McGOVERN. Madam Speaker, |
yield 3%z minutes to the distinguished
gentleman from Florida (Mr.
HASTINGS), another member of the
Committee on Rules.

Mr. HASTINGS of Florida. Madam
Speaker, | thank the gentleman from
Massachusetts (Mr. MCcGOVERN) for
yielding me this time. And the gen-
tleman from Texas (Mr. FROST), the
ranking member who is a most distin-
guished member of the Committee on
Rules, is very generous to my col-
leagues on other side when he says
they will bring up nonsubstantive mat-
ters on the suspension calendar under
the rule that is proposed now, to add a
day where suspension matters of the
rules can be brought to our attention.

I am not that generous because
among the things that | believe that
are likely to happen is that we are
going to see substantive legislation
here on the floor of the House under
the suspension calendar. And when
that happens that means it did not
come to the Committee on Rules.
Members did not have an opportunity
to amend it. When it is here on the
House floor they each have 20 minutes
per side and one can bring the most
major matter; for example, we were up
last night, as has been pointed out,
from 12:50 until 5:15 this morning in the
Committee on Rules. That is all right,
but would the Members believe that
under this particular rule that is com-
ing in the middle of a session that what
we could also do is bring this same
Medicare measure up if we wanted to
under the majority provision?

| cannot say it too well, but | said to
the chairman of the committee, why
are we doing this in the middle of the
night? It would seem to me that what
we can do is work 9 to 5 Monday
through Friday rather than having to
have this lack of time. The American
people send us up here to work. They
do not send us up here to avoid time.

Mr. DREIER. Madam Speaker, will
the gentleman yield?

Mr. HASTINGS of Florida. | yield to
the gentleman from California.

Mr. DREIER. Madam Speaker, |
thank my friend for yielding. And let
me begin by expressing my apprecia-
tion to him for the hard work that he
put into the Committee on Rules meet-
ing last night.

My friend just mentioned the fact
that measures that are considered
under suspension of the rules are non-
substantive and his concern is the fact
that we may bring up substantive
measures under suspension of the rules.
The fact of the matter is major sub-
stantive pieces of legislation should
come up under suspension of the rules.
They can only pass if there is a two-
thirds vote. The only requirement is
that in fact 61 Democrats joined with
every Republican to pass the measure.

I thank my friend for yielding. | just
wanted to make that clear.

Mr. HASTINGS of Florida. Madam
Speaker, reclaiming my time, the gen-
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tleman from Massachusetts (Mr.
FRANK) will speak to that a little later
and tell us how tricky that is when
they put matters on and Members can-
not, for example, make a distinction
between whether they want to vote yes
or no and when many times they will
want to vote no and find themselves in
a box. I believe the gentleman from
Massachusetts (Mr. FRANK) will be able
to explain it better than I.

The gentleman’s chairman and mine,
the gentleman’s good friend and mine,
Gerald Solomon, said the following:
Every time we deny an open amend-
ment process on an important piece of
legislation, we are disenfranchising the
people and their representatives from
the legislative process. The people and
their representatives are not being
even treated as second class citizens.
And what | said to the chairman is that
roughly 48.9 percent of the people in
this country are represented by Demo-
crats.

Let me end by saying what Gerald
Solomon said: The people are sick and
tired of this political gamesmanship.
They want back into their House, and
they do want it open and democratic,
not closed and dictatorial.

Anybody that believes that this
measure is going to help this House of
Representatives is participating in
what Gerald Solomon described as a
closed and dictatorial body, and time
will tell.

Mr. LINDER. Madam Speaker, | re-
serve the balance of my time.

Mr. MCGOVERN. Madam Speaker, |
yield 2 minutes to the gentlewoman
from Ohio (Ms. KAPTUR).

Ms. KAPTUR. Madam Speaker, |
thank the gentleman for yielding me
this time and rise in strong opposition
to this rule today. Imagine, a bill that
will affect over 40 million people. But
not until 2006 they tell us, which is
very interesting, and we do not even
get a chance to read the bill before we
vote on it. Last night, I was one of
those people that managed to stay in
the Committee on Rules until 5 a.m.
this morning trying to amend this bill.
I thought: ““What a punitive process.”
Yet this is how they are treating the
American people, too. It will be harder
on them than it was obviously on us
staying up all night on this measure
that is so vastly important to grand-
mothers, grandfathers, to older citizens
across this country.

They want to privatize Medicare.
They want to take this prescription
drug benefit and put our seniors into
Medicare HMOs. Try to find one that
still exists in your area. And they de-
nied me the opportunity to offer my
amendment to permit the Secretary of
Health and Human Services to have ne-
gotiated prices for prescription drugs.
Everybody knows bulk buying gets one
a better price. They denied me that
ability, and not only that but in the
base bill in section 8-1800 they forbid
the Secretary of Health and Human
Services to have negotiated prices to
get people the best price for prescrip-
tion drugs, moreover, in their bill, if a
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person’s drugs cost over $2,000 a year,
well, it’s just too bad. Seniors will have
to pay between $2,000 and $4,000 for
what they cannot afford. How many
seniors earning $8,000 a year on Social
Security can afford that?

What is the matter with you people?
What is the matter with you?

And then they try to Ilimit the
amount of time for debate on the floor
here. Let’s look at negotiated prices on
this accompanying chart, which | am
trying to get in this bill, take this
medicine for high blood pressure, for
example, in Canada that costs about
$152. In our country it costs about $182
if one goes to the regular drugstore.
And if one has a negotiated price like
the Department of Veterans Affairs
has, you can get it for $102. The con-
sumer saves all that money.

All my amendment tries to do is to
use what the Department of Veterans
Affairs does to have bulk buying, to
have negotiated prices, and apply it to
this program so we use the power of
the people, the consumer power of the
people, to get them the best price for
prescription drugs. They will not allow
my amendment on this floor today.

I should at least have the right to
offer my amendment. You can vote no
on it, but you have no right to do this
to the senior citizens of our country. |
urge my colleagues to vote no on this
rule.

Mr. LINDER. Madam Speaker, on my
time, | would like to ask the Clerk to
reread the rule.

The SPEAKER pro tempore (Mrs.
BIGGERT). Without objection, the Clerk
will reread the resolution.

There was no objection.

The Clerk reread the resolution.

Mr. LINDER. Madam Speaker, |
thought | was correct. This is a rule on
suspensions, not on Medicare.

Madam Speaker, | continue to re-
serve the balance of my time.

Mr. McGOVERN. Madam Speaker, |
yield 2% minutes to the gentleman
from Illinois (Mr. EMANUEL).

Mr. EMANUEL. Madam Speaker, |
thank the gentleman from Massachu-
setts (Mr. McGoVERN) for yielding me
this time.

What are the consequences of what
we are talking about? | will give an ex-
ample. When we were debating the tax
bill a couple weeks ago, we found out
after the fact because we only had an
hour to debate this major tax bill that
12 million children of working parents,
6% million families, were left on the
editing room floor not getting a tax
cut that they were promised, a $1,000
tax cut. It costs us $3.5 billion to make
those children whole while millionaires
were getting their tax cut.

General Musharraf of Pakistan came
to the White House the other day,
walked out in 24 hours with a $3.5 bil-
lion check, equal to the amount it
would be to keep the children, 12 mil-
lion children, 6% million families, the
same amount of money to give them a
full $1,000 child tax credit.

They do not have time to debate
these things. They learn the con-
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sequences later that 12 million chil-
dren, American children, have been left
on the editing room floor because they
did not have a lobbyist in the con-
ference room. And we did not know
this fact because we had to debate this
bill and move it immediately within 1
hour. Six and one half million working
families who make $12,000 a year, equal
to what a Member of Congress earns in
1 month, yet General Musharraf of
Pakistan walked out in 24 hours with
that check, equal amount.

That is a consequence. It is a real
consequence about whether we have
time on the floor to debate these
issues, give voice to our values and
principles. Whether they are Demo-
crats or Republicans, there are com-
mon values, common principles we can
find.
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Now, if we want to have non-
controversial time on the floor, that is
fine. But find in your heart, in your
mind, that same sense of justice for
controversial issues to debate. Respect
the public that we are here to give
voice to their values, that we should
debate those issues. That is just one
consequence.

I had a bipartisan amendment on the
prescription drug bill that would allow
generics to come to market to compete
with name brands to reduce prices. It
would also allow us to import drugs
from American-made drugs that are
sold in Canada, Germany, and England
at cheaper prices, that would bring
market forces to bear, bring real com-
petition, make drugs affordable, would
save close to a half of $1 trillion. There
was no room for this debate on pre-
scription drugs for that amendment.

So whether we want noncontrover-
sial, it is not controversial to me, but
whether we have real issues debated
here on this floor, so people can vote
and be held accountable, that, to me, is
significant. Let us have time to bring
our common values and common prin-
ciples, to debate them, and stand up in
front of our public to let them know
where we stand.

Mr. LINDER. Madam Speaker, | re-
serve the balance of my time.

Mr. MCGOVERN. Madam Speaker, I
yield 2 minutes to the gentleman from
Texas (Mr. GREEN).

Mr. GREEN of Texas. Madam Speak-
er, | thank my colleague from Massa-
chusetts for allowing me to talk on
this rule, but mainly talk about a rule
that will come up in a few minutes.

Madam Speaker, a critical part of
the legislative process is to be able to
amend legislation so that we can im-
prove it. The rule on Medicare pre-
scription drugs does not allow us to do
that. The continued efforts by the lead-
ership of the House to stifle debate on
this issue can no longer be tolerated.

Although the rule does allow a sub-
stitute, which is better than last year,
which | appreciate, there are so many
other important amendments that
should be debated on the floor on this,
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one of the most important issues this
Congress will consider this year, this
prescription drug package for our sen-
ior citizens.

The Committee on Energy and Com-
merce marked up this legislation for 3
days last week, the Democratic side of-
fered dozens of amendments that would
significantly improve the legislation.
Several of these amendments were very
close or tie votes, including one
amendment that | offered to close that
gap in coverage that is part of the so-
called prescription drug benefit plan.
That would close that doughnut hole
that our seniors are going to fall into
under the majority Republican plan.
But the Committee on Rules would not
let us offer these same amendments,
amendments which should have been
offered and may have passed on this
floor.

One amendment was discussed by my
colleague, the gentlewoman from Ohio,
regarding a provision in this bill that
prohibits the Health and Human Serv-
ices Secretary from negotiating for
cheaper prices for our seniors. That is
just wrong. We do not prohibit the VA
from doing it. We do not prohibit our
States from doing it. In fact, the Com-
mittee on Energy and Commerce bill
that passed allowed States to do that;
yet we are saying that the Federal
Government cannot get cheaper prices
for our seniors. That amendment
should be on this floor.

Madam Speaker, it is far too impor-
tant for us to rush a debate on a pre-
scription drug benefit for seniors and
only have 1 day. The Senate has been
debating this bill for the past 2 weeks,
but in the House we are going to do
this and rush it through in one after-
noon. That is not the way our fore-
fathers designed this House to legis-
late.

I urge my colleagues to oppose the
rule when it comes up and obviously to
oppose the underlying bill.

Mr. LINDER. Madam Speaker, | re-
serve the balance of my time.

Mr. McGOVERN. Madam Speaker, |
yield 5% minutes to the gentleman
from Massachusetts (Mr. FRANK).

Mr.  FRANK of Massachusetts.
Madam Speaker, the disrespect that
the majority has for the democratic
process is evident today.

The majority brings this to the floor,
does not deign to discuss it. Perhaps
they are going to wait until they have
the very last word, which they are en-
titled to under the rule; but | do not
understand why they should think it is
not worth their time and energy to dis-
cuss the issues we are trying to solve.

Mr. LINDER. Madam Speaker, will
the gentleman yield?

Mr. FRANK of Massachusetts. | will
yield to the gentleman from Georgia on
his time.

Mr. LINDER. Madam Speaker, | am
happy to give the gentleman 2 minutes.

Mr.  FRANK of Massachusetts.
Madam Speaker, | am happy to yield.

Mr. LINDER. Madam Speaker, | have
explained this rule, and the Clerk has
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read it twice. | do not know what the
gentleman does not understand about
it or what needs to be discussed about
it. This was a rule that was passed in
April under unanimous consent. If the
gentleman wants to discuss the rule, |
will be delighted to engage him. But if
the gentleman wants to discuss some-
thing else, he is all on his own.

Mr. FRANK of Massachusetts.
Madam Speaker, reclaiming my time, |
thank the gentleman for confirming
my point. He said the Clerk has read it
twice. Okay, America. You have heard
specifically the language read twice.
You should be grateful for that.

There are philosophical implications
here. We have been meeting only on an
average of 2% days a week. You are
now going to make 3 out of 2% days eli-
gible for suspensions.

The chairman of the Committee on
Rules said previously, 25 years ago the
Democrats went from 1 day to 2. That
was 2 days out of 4 days. You have
shrunk the time we are in session and
increased the amount for suspensions.

The refusal to discuss this announce-
ment, arrogantly, Hey, | read the rule,
what more do you want, is what we are
getting at.

What we have here is what political
philosophers have called authoritarian
democracy. It is a view that as long as
ultimately a majority ratifies a result,
that is all that counts. Well, that is a
very unfortunate view of democracy. It
is not the view of democracy of the
U.S. Constitution, of the Rules of the
House of Representatives, or any self-
respecting parliamentary democracy.

What we want to have is debate.
What we want to have is to air for the
public. We are here as the representa-
tive body for a great democracy. What
is important is not simply the result,
not simply your ability, which | envy,
to get your Members to vote in a ma-
jority for things that they do not like.
You are going to produce a majority
today for a prescription drug bill for
which most of your Members are going
to go home and take a prescription
drug to cure the headache and the
stomach ache and the backache and
the twisted arms that they are going to
get either from voting for it or after
voting for it. But you can get them to
do it.

Well, here is what happens. In fact,
the chairman of the Committee on
Rules said as we debated this in the
Committee on Rules, it is partly be-
cause there is such a narrow majority
that you have to go to these tactics.
That is backwards. The narrower the
majority in the House, the more re-
spect there ought to be for the proce-
dural forums that allow things not to
be forced.

Here is what we have: an ideologi-
cally driven majority on the Repub-
lican side, very much controlled on key
issues by their most extreme ideolog-
ical cohort, and they are determined to
put legislation through that many of
their Members do not like. And the
key, by the way, is not yes or no on the
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final bill. This is where you go on sus-
pension. It is a terrible abuse of the
democratic process to take a complex
issue like we had on Israel yesterday,
and | voted for it, but | would have
liked to have voted for some amend-
ments. | would like to be able to affirm
that Israel has a right of self-defense,
but ought to consider as a matter of
prudence and as a matter of their own
self-interests whether or not they
should use it as often as they are enti-
tled to. But it comes up on suspension.

And the important questions are
often not ‘“‘yes’” or ‘‘no,” but ‘‘yes,
but,” and ‘‘no, except.” You do not
allow that. You bring them up under
suspension because this is your view,
only the end result counts. If you can
get a majority for the end result, the
debate process gets collapsed; and
whether or not there are amendments,
whether or not there is any modifica-
tion, that is not allowed.

Here is why: there are people on the
Republican side who campaign in their
own districts on one set of principles
and then come here and enable exactly
the opposite to become the law of the
land. And here is how they do it. They
say to people, oh, I would not vote on
that. We are going to vote next week
on whether or not, or 2 weeks, whether
or not you should be allowed to receive
Federal money for secular purposes,
and then deny employment to people
because you do not like their religion.
That is what is going to be up. And we
are not going to get to vote on this if
past practice is any guide, because we
have twice asked to vote on that spe-
cific issue; and the Republicans said,
no, no, we do not want you to vote on
that.

The reason is that if their Members
had to vote individually on that, many
of them would have to vote not to
allow that discrimination because that
is what they told people they stand for.
So what the Republicans will do will be
to bring forward what we call a rule. It
is a procedure which will prevent peo-
ple from voting on the very issue that
they claim to support. And then having
voted to prevent themselves from vot-
ing, they will go to their own constitu-
ents and say, you know, | agree; but |
was not given a chance to vote. That is
what we are dealing with.

That is what happens when you have
more suspensions, and this is very rel-
evant to this rule. You take things like
the Israel resolution and resolutions on
the war and on the troops and on ge-
netically modified foods, all of those
were resolutions which | supported, but
with which | had some subordinate
cause differences. | would have liked to
have been able to participate in a
democratic process to try to amend
them, | think, to strengthen them.

You were afraid, you in the majority,
Madam Speaker, to allow that to hap-
pen. You wanted to make some polit-
ical points, so you bring these forward
in an unamendable form and you say to
people, you are going to have to vote
for it. Even if you only agree with 90
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percent, we are not going to let you try
and change or modify the 10 percent,
because then we will say, oh, you are
not patriotic, you are not a supporter
of the State of Israel, you are not a
supporter of the American economy.

That is an abuse of the process, be-
cause democracy does not simply
means the end result. It means an open
process of debate. It means letting peo-
ple try to change each other’s minds. It
means letting the American people
through the media understand what is
going on. What we have is a systemic
process here not to allow that.

Madam Speaker, it is not a matter of
time. We are told we do not have
enough time.

By the way, when | came here and
was told by the majority, well, that is
the way it used to be. No, it was not.
By the way, to the extent that there
were abuses in the past, | objected.
When | was in the majority, | helped
lead a change in the rules because too
often, both sides in a conference report
took the same position. And | fought
for the rights of minorities to take 20
minutes on the conference report.

Madam Speaker, when | came here,
we had something called the 5-minute
rule. We debated. We yielded to each
other. We debated defense bills for 3, 4,
and 5 days.

The majority, in the interests of
making sure that it gets its Members
to do whatever they are told to do
without being embarrassed on subordi-
nate issues, has beaten down democ-
racy. They have collapsed democracy
into meaning simply the end product.
And debates on amendments and public
discussion, as evidenced by this today,
hey, | read the rule; what do you need?
Well, democracy needs debate, discus-
sion. It needs a joinder of the issues,
and we do not get that. And we do not
get it, as | said, primarily to protect;
and we have Members who are not as
conservative as the center of gravity
on the Republican Party, and | apolo-
gize to some in the Republican Party
for saying ‘“‘center of gravity,”” because
I know to many of them ‘‘center” is a
dirty word.

So there are moderate Republicans,
so-called, who do not agree with their
party’s positions. What they are now
doing is voting with their party on a
series of procedures that disallow de-
mocracy, disallow debate, disallow
amendments, and that allows them
then to appear to be for certain posi-
tions when they have voted to collapse
them. That is why this rule is a great
disservice to democracy.

Mr. LINDER. Madam Speaker, | re-
serve the balance of my time.

Mr. McGOVERN. Madam Speaker, |
yield myself the balance of my time.

First of all, let me echo a point that
was made by my colleague from Massa-
chusetts about the importance of the
amendment process and how it pro-
motes congressional accountability.
Let me read my colleagues a quote:
“What does the ability to offer an
amendment have to do with account-
ability? If a Member has the power to
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offer an amendment, he can no longer
claim to support one thing, but then
say that he was blocked in his effort to
make a change in the law. In addition,
with more floor votes and more clear
issues, Members will be forced to take
clear positions with their votes. That
is exactly what the American people
want: fewer excuses and more elected
officials who actually stand for some-
thing.”

That quote, Madam Speaker, was
made by the distinguished chairman of
the Committee on Rules, the gen-
tleman from California (Mr. DREIER). |
agree with that quote.

The gentleman from Georgia (Mr.
LINDER), my friend, seems confused as
to why we are having this debate. He
has asked for the amendment resolu-
tion to be read over and over, so let me
try to clear something up. The reason
why we are having this debate today is
because we believe that this House is
becoming a place where trivial issues
get debated passionately, and impor-
tant ones, not at all. The fact that
what they are asking for is an addi-
tional day to debate essentially non-
consequential, trivial issues bothers us
because we are constantly being told
by the majority that we do not have
enough time to make everybody’s
amendments in order. We do not have
enough time to allow this House to de-
liberate. We do not have enough time
to make sure that the democratic proc-
ess works, and that all Members,
Democrats and Republicans, have an
opportunity to have their constituents’
voices be heard on this House floor. So
that is why we are having this debate.

We are having it in a particularly
passionate way today because of what
went on earlier this morning in the
Committee on Rules. The prescription
drug bill, perhaps one of the most im-
portant pieces of legislation that we
will deal with, an issue that impacts 40
million of our senior citizens in this
country, this bill was brought to the
Committee on Rules in the middle of
the night, and virtually every amend-
ment and all of the substitutes except
one were ruled out of order, were de-
nied. So these people will not have an
opportunity to be heard on the floor
today.
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I mean, we are stunned. We are
shocked. We are appalled that on a bill
this important that they are rushing it
to the floor under an extremely restric-
tive process, limiting debate so that we
are not going to have much of a debate
here on this House floor.

In the other body they have been de-
bating it for 2 weeks, over 70 amend-
ments, and they are still debating it;
but here in the people’s House, we are
supposed to represent the people. We
are supposed to be the body of govern-
ment closest to the people. We are
being told that we have to do it in a
matter of a few hours, let us do it
quickly, no amendments and get out of
here. That is not the way to do it.
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This is too important; and for some
of us who worry that they are trying to
privatize and weaken Medicare, it is
appalling that we do not have an op-
portunity to have amendments on this
floor to protect Medicare, to make sure
that it does not wither on the vine, to
make sure that it is there for future
generations.

That is what is at stake here. That is
what we are talking about is so impor-
tant.

I want to close by making an appeal
to some of my Republican colleagues
who routinely come before the Com-
mittee on Rules and, like many Demo-
crats, get routinely shut out of the
process. Many of them were there last
night, early this morning, at 2:00, 3:00,
4:00 in the morning trying to get their
amendments made in order, very
thoughtful amendments. They were
shut out of the process. | want to speak
to them just for one second and urge
them to join with us in voting against
this resolution. Send a message to your
leadership that everybody in this Con-
gress deserves respect and everybody
should be heard, that the constituents
that | represent are as important as
the constituents that you represent,
are as important as the constituents
that are represented by the Speaker of
the House and the majority leader of
this Chamber.

So this is an important vote, and the
debate we are having today is very rel-
evant and very relevant to the topic at
hand. So | urge my colleagues on both
sides of the aisle to vote ‘“‘no’’ on this.
We are spending too much time naming
post offices and not enough time debat-
ing the issues that real people care
about. So | urge a ‘““‘no”’ vote.

Madam Speaker, | yield back the re-
mainder of my time.

Mr. LINDER. Madam Speaker, | yield
myself such time as | may consume.

I do not agree with my Massachu-
setts colleague who said it is dumbing
down democracy to do suspensions and
not have amendments. To get to a con-
clusion at many times is good for the
process, good for the country.

Ms. JACKSON-LEE of Texas. Mr. Speaker,
| rise in opposition to H. Res. 297 which pro-
vides for the Speaker the option to entertain
motions to suspend the rules on Wednesdays
during the remainder of the One Hundred
Eighth Congress. Functionally, this proposal
hinders the legislative business of the House.
Furthermore, by implication, this bill appears
to be nothing more than an another attempt by
the Majority to diminish the opportunity of the
Minority to debate more substantive issues on
this floor.

The purpose for allocating time for these
items is to expedite their adoption and entry
into the records because they are not con-
troversial. To slow down the legislative cal-
ender with three days, instead of two, of non-
controversial items is patently wasteful. Pass-
ing legislation to commemorate great citizens
and to instill widely-held moral values is quite
important but should yield to the simple prin-
ciple of prioritization. An appropriations bill for
projects queued by the Department of Home-
land Security to protect our Nation's critical in-
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frastructure and bioterrorism readiness clearly
deserve’s priority over non-substantive mat-
ters. We have a moral duty not to take lightly
the lives of our children and grandchildren.
Quite frankly, this bill appears to be somewhat
of a mockery to our democratic process.

In the years leading up to the election of
1994, the Republican Party in the House of
Representatives complained loudly and vocif-
erously that the then-Democratic majority ruled
the House with an autocratic iron fist. The
Members of the Rules Committee heard this
complaint on a daily basis. Democrats were
accused of stifling debate and gagging the
House.

After eight and a half years of a Republican-
controlled House, the Democratic Members of
the Rules Committee can report that the
House of Representatives is less democratic
and more autocratic than ever before. Instead
of reforming the House, the Republican major-
ity has taken filibuster and gagging the House
to new heights. The Democratic Members of
the Rules Committee, as do the other Mem-
bers of the Democratic Caucus, believe that
the Republican majority has, in the years
since it took control of this institution, made a
concerted effort to shut down debate and stifle
the deserving advocates of this legislative in-
stitution. We believe this effort by the Republic
leadership goes against the public interest and
the pledges made by a host of Republican
Members in the years leading up to the 1994
election. Furthermore, the “substance” of this
bill, if you will, completely obliterates legitimate
legislative order.

Mr. Speaker, | point that our children and
grandchildren deserve better. The first re-
sponders on the front line awaiting the nec-
essary funds to staff the ports and the posts
against the threat of terrorist attack deserve
better. Our brothers in Liberia who have been
displaced because of civil and political strife
deserve better. The seniors citizens whose
ability to obtain prescription drugs in a reason-
able fashion deserve better. We, as Member
of the House of Representatives are charged
to do better.

For the foregoing reasons, | oppose H. Res.
297.

Mr. LINDER. Madam Speaker, | yield
back the balance of my time, and |
move the previous question on the res-
olution.

The previous question was ordered.

The SPEAKER pro tempore (Mrs.
BIGGERT). The question is on the reso-
lution.

The question was taken; and the
Speaker pro tempore announced that
the ayes appeared to have it.

Mr. MCGOVERN. Madam Speaker, |
object to the vote on the ground that a
quorum is not present and make the
point of order that a quorum is not
present.

The SPEAKER pro tempore. Pursu-
ant to clause 8, rule XX and the Chair’s

prior announcement, further pro-
ceedings on this motion will be post-
poned.

The point of no quorum is considered
withdrawn.
——

RECESS

The SPEAKER pro tempore. Pursu-
ant to clause 12(a) of rule I, the Chair
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declares the House in recess subject to
the call of the Chair.

Accordingly (at 11 o’clock and 48
minutes a.m.), the House stood in re-
cess subject to the call of the Chair.

——
[0 1253
AFTER RECESS

The recess having expired, the House
was called to order by the Speaker pro
tempore (Mr. LATOURETTE) at 12
o’clock and 53 minutes p.m.

—————

PROVIDING FOR CONSIDERATION
OF H.R. 1, MEDICARE PRESCRIP-
TION DRUG AND MODERNIZA-
TION ACT OF 2003, AND H.R. 2596,
HEALTH SAVINGS AND AFFORD-
ABILITY ACT OF 2003

Ms. PRYCE of Ohio. Mr. Speaker, by
direction of the Committee on Rules, |
call up House Resolution 299 and ask
for its immediate consideration.

The Clerk read the resolution, as fol-
lows:

H. REs. 299

Resloved, That upon the adoption of this
resolution it shall be in order without inter-
vention of any point of order to consider in
the House the bill (H.R. 1) to amend title
XVIII of the Social Security Act to provide
for a voluntary program for prescription
drug coverage under the Medicare Program,
to modernize the Medicare Program, and for
other purposes. The bill shall be considered
as a read for amendment. The previous ques-
tion shall be considered as ordered on the
bill and on any amendment thereto to final
passage without intervening motion except:
(1) three hours of debate on the bill equally
divided among and controlled by the chair-
men and ranking minority members of the
Committee on Energy and Commerce and the
Committee on Ways and Means; (2) the
amendment printed in the report of the Com-
mittee on Rules accompanying this resolu-
tion, if offered by Representative Rangel of
New York or his designee, which shall be in
order without intervention of any point of
order, shall be considered as read, and shall
be considered as read, and shall be separately
debatable for one hour equally divided and
controlled by the proponent and an oppo-
nent; and (3) one motion to recommit with or
without instructions.

SEC. 2. Upon the adoption of this resolution
it shall be in order on the legislative day of
June 26 or June 27, 2003, without interven-
tion of any point of order to consider in the
House the bill (H.R. 2596) to amend the Inter-
nal Revenue Code of 1986 to allow a deduc-
tion to individuals for amounts contributed
to health savings security accounts and
health savings accounts, to provide for the
disposition of unused health benefits in cafe-
teria plans and flexible spending arrange-
ments, and for other purposes. The bill shall
be considered as read for amendment. The
previous question shall be considered as or-
dered on the bill to final passage without in-
tervening motion except: (1) one hour of de-
bate on the bill equally divided and con-
trolled by the chairman and ranking minor-
ity member of the Committee on Ways and
Means; and (2) one motion to recommit.

SEC. 3. (a) In the engrossment of H.R. 1, the
Clerk shall await the disposition of H.R. 2596
under section 2.

(b) If H.R. 2596 is passed by the House, the
Clerk shall—

(1) add the text of H.R. 2596 as new matter
at the end of H.R. 1;
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(2) conform the title of H.R. 1 to reflect the
addition of the text of H.R. 2596 to the en-
grossment;

(3) assign appropriate designations to pro-
visions within the engrossment; and

(4) conform provisions for short titles with-
in the engrossment.

(c) Upon the addition of the text of H.R.
2596 to the engrossment of H.R. 1, H.R. 2596
shall be laid on the table.

SEC. 4. During consideration of H.R. 1 and
H.R. 2596 pursuant to this resolution, not-
withstanding the operation of the previous
question, the Chair may postpone further
consideration of either bill to a time des-
ignated by the Speaker.

SEC. 5. Upon the adoption of this resolution
it shall be in order, any rule of the House to
the contrary notwithstanding, to consider
concurrent resolutions providing for ad-
journment of the House and Senate during
the month of July.

SEC. 6. The Committee on Appropriations
may have until midnight on Thursday, July
3, 2003, to file a report to accompany a bill
making appropriations for the Department
of defense for the fiscal year ending Sep-
tember 30, 2004, and for other purposes.

The SPEAKER pro tempore. The gen-
tlewoman from Ohio is recognized for 1
hour.

Ms. PRYCE of Ohio. Mr. Speaker, for
purposes of debate only, | yield the cus-
tomary 30 minutes to the gentlewoman
from New York (Ms. SLAUGHTER), pend-
ing which | yield myself such time as |
may consume. During consideration of
this resolution, all time yielded is for
the purposes of debate only.

Mr. Speaker, House Resolution 299 is
a multi-part rule providing for the con-
sideration of H.R. 1, the Medicare Pre-
scription Drug and Modernization Act
of 2003, and H.R. 2596, the Health Sav-
ings and Affordability Act of 2003.

This rule provides for consideration
of H.R. 1 under a modified closed rule,
an appropriate rule for such a delicate,
complex, and historic piece of legisla-
tion. The rule provides for 3 hours of
general debate equally divided between
the chairmen and ranking minority
members of the Committee on Energy
and Commerce and the Committee on
Ways and Means. The rule waives all
points of order against consideration of
H.R. 1.

After general debate it will be in
order to consider an amendment print-
ed in the report accompanying this res-
olution, if offered, by the gentleman
from New York (Mr. RANGEL) or his
designee and debatable for 1 hour. All
points of order are waived against the
amendment. Finally, the rule permits
the minority to offer a motion to re-
commit to H.R. 1 with or without in-
structions.

Section 2 of this rule provides for the
consideration of H.R. 2596, the Health
Savings and Affordability Act of 2003,
either today, the legislative day of
June 26, or tomorrow, June 27, under a
closed rule. The rule provides 1 hour of
general debate in the House equally di-
vided and controlled by the chairman
and ranking minority member of the
Committee on Ways and Means. All
points of order against the consider-
ation of H.R. 2596 are waived. Finally,
the rule provides for one motion to re-
commit with or without instructions.
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I would like to take a moment to
clarify for my colleagues that upon
passage of both pieces of legislation,
the text of H.R. 2596 shall be added as
a new matter at the end of H.R. 1. In
simple terms, these two bills will be-
come one. However, this bill does not
preclude either bill from moving for-
ward independently.

Finally, the remaining sections of
this rule provide for some house-
keeping provisions and provisions

which will allow this body to move for-
ward in the appropriations process.

Mr. Speaker, today is a historic day.
For years now, seniors across this
country have consistently voiced to
Congress the same major concerns: the
skyrocketing costs of prescription
drugs. Their concerns are not per-
ceived; they are very, very real. Each
year, a typical senior pays approxi-
mately $1,300 on prescription drugs,
filling about 22 prescriptions on aver-
age. Today, the House will consider a
plan to give all seniors a prescription
drug benefit through Medicare.

In passing this bill, as | believe we
will do before this day is over, we will
renew America’s promise to our sen-
iors, reduce the cost of prescription
drugs, and revolutionize medicine in
the 21st century.

I would like to thank the gentleman
from California (Chairman THOMAS)
and the gentleman from Louisiana
(Chairman TAuzIN) for their exemplary
cooperation, their remarkable leader-
ship, and inspiring vision they have
provided on this complex, yet very
much-needed legislation. | would like
to take a moment just to give special
thanks to them for working so closely
with me on a couple of provisions that
will greatly benefit cancer patients and
hospitals across the country. Included
in this legislation is immediate Medi-
care coverage for oral anticancer drugs
through a demonstration project that
will offer extraordinary support to sen-
iors who are fighting cancer. It will en-
able them to afford the newest life-
saving medicines in the comfort of
their own homes, rather than be
hooked up to chemotherapies by infu-
sions in a hospital or clinical setting.

I also commend the chairmen’s inter-
est and support in assisting hospitals
who serve a disproportionate number of
uninsured and indigent populations.
Hospitals across this country, includ-
ing many of our Nation’s children’s
hospitals, will be better able to serve
their patients with over $3 billion in
additional funding. Finally, rural hos-
pitals are finally getting their fair
share: $27.2 billion.

Since 1965, Medicare has provided a
guarantee of health care coverage for
more than 40 million seniors. Today,
our seniors are counting on the sta-
bility, longevity, and integrity of this
program for their secure retirement.
But if we do not act and pass this bill
before us today, the future of Medicare
will be certain: certain bankruptcy.
Our inaction will have sealed the fate
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for one of our Nation’s most trusted
programs.

So today, we will do two long-over-
due things. First, we will modernize
Medicare to save it for future seniors;
and, second, we will provide the much-
needed prescription drug coverage.

The prescription drug package the
House is considering here today will
provide the same universal guaranteed
Medicare health services as those that
currently exist. If you are 65 or older,
you qualify for Medicare, and you qual-
ify for this benefit. It is that simple.
And we provide significant and imme-
diate savings for seniors on their medi-
cines. Specifically, this plan provides
Medicare beneficiaries with a prescrip-
tion drug discount card offering over 25
percent in savings, catastrophic protec-
tions, giving seniors 100 percent cov-
erage for out-of-control drug costs be-
yond $3,500 year, and full assistance for
our neediest citizens.

Equally important, this rule makes
in order a provision establishing health
savings accounts, a revolutionary tool,
so that every American, not just sen-
iors, can set aside savings now for their
medical expenses, tax-free. With over
40 million uninsured, this is so impor-
tant, and the plan provides for a catch-
up provision so that seniors can take
advantage and set aside more money
more quickly.

Mr. Speaker, this is a remedy for
what ails America’s uninsured. Our
plan is designed for those people who
might be shut out of work-based cov-
erage and offers all Americans, regard-
less of their income or age, access to
health coverage with no bureaucracy
or costly mandates.

Finally, this package includes chron-
ic care management for all Medicare
beneficiaries.

Mr. Speaker, one-third of Medicare
beneficiaries have one or more chronic
illnesses. This provision will help bet-
ter manage diseases, reduce health care
costs, and enhance health and quality
of life.

So here we are at a major crossroad.
Seniors continue to tell us that adding
a prescription drug benefit to Medicare
is not some pie-in-the-sky policy that
they would merely prefer become law.
No. The majority of seniors are telling
us that they cannot go another year
without help, without any assistance,
without any help with their drug costs,
and without access to higher-quality
health care.

Therefore, some questions need to be
asked for those who will come forward
in the next few hours and oppose this
package. Ask them: How is this pack-
age not an improvement for our seniors
who have no coverage and are strug-
gling to pay for their medications? And
ask them: How is the huge prescription
drug savings that will result from this
plan not useful to seniors? Ask them:
How is bringing Medicare into the 21st
century and saving it for future gen-
erations not wise for our children, our
grandchildren, and our great grand-
children?
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Now, some of my colleagues will no
doubt put forth $1 trillion, pie-in-the-
sky plans. These packages would bust
any budget, Republican, Democrat, or
otherwise. As a matter of fact, the
Democrat substitute actually is larger
than the sum of two budgets. The Dem-
ocrat Spratt budget had $528 billion for
Medicare, and the Democrat Blue Dog
budget had $400 billion dedicated to
Medicare. That is a total of $920 billion.
But the Democrat substitute that they
are offering today is over $1 trillion,
more than the combination of those
two Democrat budgets. Mr. Speaker,
that is unacceptable.

Mr. Speaker, the lack of prescription
drug coverage under Medicare is ex-
actly what age discrimination looks
like in 2003. Seniors are the last group
of people who are forced to pay retail
costs for their medications and, Mr.
Speaker, that should be enough of a
violation of civil rights to get even the
ACLU involved.

| said just a moment ago that today
is a historic day, and it is. Today we
apply a little common sense by recog-
nizing that health care is simply not
what it was 30 years ago, and that
Medicare is not what it was 30 years
ago. It must change to keep up. Today,
we will take the first steps in creating
the next generation of quality health
care, a new era where prescription
drugs make regular doctor visits less
frequent, where cutting-edge treat-
ments make hospital stays nearly ob-
solete in the future, and where life-
saving medications reduce formerly
deadly diseases to mere manageable
symptoms within longer and healthier
lives.

Today | urge my colleagues to be
bold, to be courageous, to show leader-
ship, and to take America’s health care
system into a new frontier, a place
where it has needed to go for far too
long now. Time is precious and so are
our seniors. | urge this Congress to
pass the underlying rule and approve
H.R. 1, the Medicare Improvement and
Prescription Drug Act of 2003.

Mr. Speaker, | reserve the balance of
my time.

Ms. SLAUGHTER. Mr. Speaker, |
thank the gentlewoman from Ohio for
yielding me the customary 30 minutes,
and | yield myself such time as |1 may
consume.

(Ms. SLAUGHTER asked and was
given permission to revise and extend
her remarks.)

Ms. SLAUGHTER. Mr. Speaker, this
is a very sad day for most of us. A pro-
gram that has served America well and
has given peace of mind and good
health care to seniors for over 40 years
is under threat today; and actually,
what we know is going to be before us
is the death of Medicare.

One of the saddest parts about this
bill today is that the Democrats have
no role in it. To all of my colleagues
who showed up last night at the Com-
mittee on Rules, or this morning, actu-
ally, at the Committee on Rules with
amendments that they thought that
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they could use to strengthen the bill, |
apologize to you that there is no possi-
bility in the world that you could do it.
I hope that you did not hate yourself
this morning for all the sleep that you
lost for nothing.

Mr. Speaker, this rule is an affront to
the democratic process. The underlying
bill will harm every single one of the 40
million Americans served by Medicare.
At 1 a.m. this morning, with absolutely
no meaningful opportunity to review
the almost 700-page prescription drug
legislation, the Committee on Rules
met to consider the resolution now be-
fore us. By now | should be used to it,
but we cannot tolerate these continual
attacks on democracy. When you
refuse to allow half this House to speak
and to give their amendments, you are
cutting out half of the population of
the United States from any participa-
tion in the legislation that goes on
here. It defies reason and it defies com-
mon sense that political expediency
and newspaper headlines could force
this monumental legislation, probably
the most monumental that any of us
will do in our tenure in the Congress of
the United States, to force it through
the Chamber with little more than cur-
sory consideration.

The other body, on the other hand,
has spent over 2 weeks debating similar
legislation. In stark contrast, we meet
when nobody is around, up in the attic,
as someone said today, and are per-
mitted only 3 hours to discuss the larg-
est overhaul of Medicare in its history.
The people we represent would be dis-
gusted if they understood how this
issue is being handled.

We are not naming a post office here.
We are considering, as | said, the most
important change to Medicare since its
creation. This decision will affect so
many people. It is no simple under-
taking, and it certainly deserves more
debate than allowed by this rule.

To add even more confusion to the
messy process, the Committee on Rules
incorporated the so-called Health Sav-
ings Account bill into the rule for the
Medicare overhaul legislation, so what
we are doing here are two rules. So-
called health savings accounts would
create a new tax advantage, personal
savings accounts, used to pay the out-
of-pocket medical expenses. At first
glance, perhaps it sounds innocuous.
But when you look at the fine print,
you see that it basically amounts to a
$72 billion tax cut over the next 10
years while the Federal deficit con-
tinues to grow out of control. Even
worse, it is a tax break with a destruc-
tive purpose: to threaten the tradi-
tional employer-based health care by
actually encouraging companies to re-
duce their employees’ health coverage.

Mr. Speaker, perhaps the most egre-
gious problem with the legislation be-
fore us is it does nothing to address the
skyrocketing prices of prescription
drugs. Oh, sure, they will tell us that
we can import drugs from Canada, but
the fact of the matter is that an
amendment inserted into the Senate
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bill by one of our Senators says that it
cannot be done unless it is certified by
the Secretary of HHS, who has stated
already that he will not do it. There-
fore, any debate today about being able
to import drugs is absolutely a farce.

The consumer price index on which
Social Security cost-of-living adjust-
ments are based rose 98 percent, and
the prescription drug costs that are
crippling older Americans rose even
higher. Seniors on Medicare are ex-
pected to spend $1.8 trillion on pre-
scription drugs over the next decade.

Today’s Washington Post tells a
story of Marie Urban of Cleveland.
After her housing and Medicare pay-
ment, she has $459 a month for utili-
ties, food, car insurance, taxes, and
medication. She told The Post that
some months she has 87 cents left over.
This is wrong. She deserves better. A
few years ago, as a temporary Band-
Aid, | organized a bus load of seniors to
travel to Canada to purchase medica-
tions at fractions of the prices charged
in the American market. We had doz-
ens more people interested than we
could accommodate, but those who
went saved anywhere from $100 to $650
on a 3-month supply of medication.

We are fortunate to live in an age
when science provides the medications
that cure illness and improve the qual-
ity of life and extend life. But the
promise of the wonder drug is meaning-
less if you cannot afford to buy it. The
skyrocketing price of prescription
drugs is the number one concern of
American seniors and, indeed, most
Americans. H.R. 1 does nothing to
freeze or reduce the exorbitant cost of
prescription drugs. In fact, again, the
idea of going to Canada and handing it
out with one hand and taking it away
with the other is something that the
drug companies will be very happy
about, because they have fought in
every possible venue to keep the re-
importation of drugs.

At the same time, we hoped that we
might do what the Veterans Adminis-
tration has done with great success. By
negotiating for the people that they
represent with the drug companies,
they have been able to save many of
their veterans a great deal of money.
Seniors fear this bill is a rush to pri-
vatize Medicare. We saw the flop of
Medicare+Choice when many, many
private insurance companies pulled out
completely on senior citizens, leaving
many of them in parts of the United
States completely uncovered. Indeed,
they have told us again, they do not
want to cover a prescription drug pro-
gram. One hundred percent of the peo-
ple they cover will buy medicine. This
is not what they consider a good busi-
ness proposition.

Forty years ago, Congress created
the Medicare program because private
industry would not offer health insur-
ance to older people. Companies saw
the older people as a threat to their
profits. We should have learned this
lesson in the 1960s, because nothing has
changed; and now we are today taking
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away what is probably the most impor-
tant issue to senior citizens, will they
be able to get health care.
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Don Young, who is the President of
the Health Insurance Association of
Americans, quoted here often, has said,
““We caution Congress against relying
on drug only insurance as a mechanism
to deliver a benefit.”

Ira Loss, an analyst with Washington
Analysis, said, ‘“The private sector
that is supposed to be excited about
this isn’t. It creates a new benefit pro-
gram built around insurance products
that do not exist and are likely to
never exist.”

Mr. Speaker, this proposal would re-
place Medicare’s guaranteed coverage
with what is essentially a voucher pro-
gram to purchase private insurance, as-
suming that there is an insurer willing
to sell it to you. But those who want
the traditional fee-for-service Medicare
will be forced to pay higher premiums.
We have no idea, for example, what
Part B would cost because it is not in
the bill, which is intended to force the
beneficiaries out of traditional Medi-
care and into private insurance.

Mr. Speaker, senior citizens do not
want this legislation. We have all re-
ceived call after call and letter after
letter beseeching us to oppose this
plan. They did not contact me because
they need prescription drug coverage.
They called and wrote me because they
know this bill will not provide them
with the help they desperately need.

According to the Consumers Union,
the average Medicare user spends $2,318
for prescription medicine. Under this
plan, the out-of-pocket drugs would
rise to $2,954 for the average senior on
Medicare. So this program is a placebo,
not a cure, legislation crafted to pro-
vide political cover for the majority,
not provide prescription drug coverage
for seniors. Some may argue that this
is something better than nothing, but
it is only a start and, frankly, what we
have in Medicare has not been that
bad. But as many of our constituents
say, a bad bill is worse than no bill.

Mr. Speaker, this bill that will raise
premiums and reduce their choices and
dismantle Medicare is a very bad bill. |
urge my colleagues to oppose the rule.

Mr. Speaker, | yield such time as she
may consume to the gentlewoman from
California (Ms. WOOLSEY).

(Ms. WOOLSEY asked and was given
permission to revise and extend her re-
marks.)

Ms. WOOLSEY. Mr. Speaker, this
sham Republican bill fails to provide
women with the real prescription drug
coverage they need and they deserve.

Here we are, again, discussing ways to help
seniors afford the prescription drugs that they
need. And once again, the majority insists on
a sham proposal that gives seniors nothing
more than a false sense of security.

My female colleagues and | would like to re-
mind everyone that as we debate proposals to
add a prescription drug benefit to Medicare,
the decisions we make will overwhelmingly im-
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pact our mothers, grandmothers, sisters, and
aunts. Women are living longer than ever, and
longer than men—this is good news. However,
the poverty that many women experience dur-
ing their final years is certainly not good news.

There are several reasons women’s “golden
years” are not so golden. While most women
have worked their entire lives, a good portion
of this work was not in the paid workforce.
You don’t earn a pension for time spent caring
for children or elderly parents.

When many of our mothers and grand-
mothers were in the workforce, they were de-
nied equal pay for equal work. Some worked
only part time, trying to balance the respon-
sibilities of their jobs and their families. As a
result, they’ve made less over their lifetimes—
and now their monthly Social Security benefit
is smaller. These women deserve financial
stability, and still, the Republican prescription
drug proposal denies them the security that
comes with knowing that can afford to pay for
their medical care.

No one needs a drug benefit more than el-
derly women. But instead of a real prescription
drug benefit, all they are getting from the ma-
jority are empty promises, a “donut hole” cov-
erage gap, and increased premiums for the
services they already enjoy. Our mothers and
grandmothers deserve better. We can and we
must do better. Oppose this sham Republican
plan, and support the Demaocratic alternative.

Ms. SLAUGHTER. Mr. Speaker, |
yield such time as she may consume to
the gentlewoman from California (Ms.
LINDA T. SANCHEZ.)

(Ms. LINDA T. SANCHEZ of Cali-
fornia asked and was given permission
to revise and extend her remarks.)

Ms. LINDA T. SANCHEZ of Cali-
fornia. Mr. Speaker, this sham Repub-
lican prescription bill provides elderly
women with nothing more than a false
sense of security.

Ms. SLAUGHTER. Mr. Speaker, |
yield such time as she may consume to
the gentlewoman from California (Ms.
SoLlIS).

(Ms. SOLIS asked and was given per-
mission to revise and extend her re-
marks.)

Ms. SOLIS. Mr. Speaker, this bill is a
sham. It does not provide adequate pre-
scription drug benefit.

Este projecto de ley no ayudara a los
ancionos. No ayudara ni a nuestras
madres ni a nuestras abuelitas.

(English translation of the above
statement is as follows:)

It will not help our mothers, nor our
grandmothers.

Mr. Speaker, | rise to call attention to the
American women who will be disproportion-
ately impacted by Medicare reform. The reality
we must confront is that women simply live
longer than men—about 19 years into retire-
ment, while men can expect to live 15 years.
So although this means we have longer to
cherish our mothers and grandmothers, it also
means that women are more susceptible to
multiple and chronic illness, and require more
long-term care needs.

It is no surprise then that women comprise
the majority of Medicare. In fact, we constitute
58 percent of the Medicare population at 65,
and 71 percent at the age of 85. Yet even
more crucial is the fact that four out of five of
America’s elderly women are widowed and al-
most half live out their days alone. Compound
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this misfortune with the reality that these wid-
owed women are four times more likely, and
a single or divorced woman are five times
more likely, to live in poverty after retirement
than a married man.

America’s elderly women, many of whom
live alone and in poverty, have higher out-of-
pocket health care costs and are now being
denied access to a secure and responsible
Medicare prescription drug plan under the Re-
publican Plan. Almost 8 out of 10 women on
Medicare use prescription drugs regularly,
though most pay for these medications out-of-
pocket. Now we are telling these women, who
already spend 20 percent more on prescription
drugs than their male counterparts, that they
must navigate the privatized ropes, and we
can only hope, not guarantee, that they will
have affordable coverage and monthly pre-
miums. Even middle-class women who have
made wise financial planning decisions will
quickly find that high drug costs may under-
mine any retirement security they have worked
hard to establish.

My district, which is predominately Latino,
will be one of the hardest hit by this new legis-
lation. Latina women make up the largest mi-
nority percentage (58 percent) on Medicare
with incomes less than $10,000. These minor-
ity women historically rely on public, rather
than private, health insurance. Now, we are
stripping their only health coverage security
and implementing a new, privatized and com-
pletely unmapable plan!

Have we not learned our lessons from
Medicare+Choice that private plans do not
participate in many regions, that their pre-
miums and benefits vary greatly by geographic
are, that participation by Medicare HMO's has
been unstable, and that private plans are not
less costly than traditional Medicare?

By 2025, Latinos are expected to comprise
18 percent of the elderly population and they
are continually encountering strategically
placed barriers that hinder their equal right to
quality health care.

Let's not forget all the mothers, grand-
mothers, and sisters now and in the future for
whom Medicare represents a lifeline to a
healthy retirement. Who wants to tell the mil-
lions of hard working women who take care of
their families that once again, because of irre-
sponsible and unbalanced tax cuts, their
health care and prescription drug needs will
be sacrificed?

Ms. SLAUGHTER. Mr. Speaker, |
yield such time as she may consume to
the gentlewoman from California (Ms.
HARMAN).

(Ms. HARMAN asked and was given
permission to revise and extend her re-
marks.)

Ms. HARMAN. Mr. Speaker, | rise in
opposition to the bill to end Medicare
as we know it, which will hurt our sis-
ters, mothers, and grandmothers.

Ms. SLAUGHTER. Mr. Speaker, |
yield such time as she may consume to
the gentlewoman from Wisconsin (Ms.
BALDWIN).

(Ms. BALDWIN asked and was given
permission to revise and extend her re-
marks.)

Ms. BALDWIN. Mr. Speaker, | rise in
opposition to this bill which fails to
provide women with the affordable and
reliable Medicare prescription drug
coverage that they desperately need
and deserve.
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Mr. Speaker, | urge my colleagues to vote
against this sham of a bill. It seeks to privatize
Medicare and does not provide a real, guaran-
teed, affordable drug benefit that our seniors
desperately need.

When | am home in Wisconsin, one of the
issues | hear most about, in the grocery store,
on the street, at the airport baggage claim, or
in meetings from Monroe to Baraboo, is that
seniors cannot afford to pay their prescription
drug coverage. Seniors send me receipts for
their drug bills and ask me how they are sup-
posed to afford their rising drug costs on a
fixed budget.

The Republican drug bill on the floor today
is not going to provide seniors with the relief
they deserve. Instead of providing a real, af-
fordable prescription drug benefit, this bill
seeks to privatize the Medicare program. It is
my belief that privatization of Medicare is un-
warranted. Medicare has been a vital compo-
nent of our Nation’s health care system since
its creation in 1965. In fact, Medicare was
originally created because private insurance
plans were simply not providing health insur-
ance to seniors and people with disabilities.
For nearly 40 years, Medicare has done the
job that private insurers would not—or could
not—do.

Why then, would we rely on private insurers
to provide a Medicare prescription drug benefit
to our Nation’s seniors? This bill relies on pri-
vate insurers to provide a prescription drug
benefit. Seniors would have to join HMOs and
private insurance plans to get the benefit. The
prices and benefits under this private cov-
erage would vary from region to region, so
that a senior in Wisconsin would have to pay
a different premium than a senior in Florida.
These geographic disparities are simply unac-
ceptable.

There are no assurances in this bill that pre-
scription drugs would be affordable. In fact,
this bill takes no steps to stop or slow the sky-
rocketing cost of prescription drugs. Instead,
this bill provides partial coverage of drug
spending until $2,000 and then leaves seniors
high and dry. There is a huge gap in coverage
where seniors may pay 100 percent out of
pocket and continue paying premiums, until
they reach a high out-of-pocket cap. Half of all
seniors will fall into this gaping hole. | believe
seniors deserve affordable drug coverage, and
we should not help some seniors cover their
drug costs while leaving others out in the cold.

Lastly, the Republican drug plan does not
offer the same benefit to everyone on Medi-
care. This plan calls for “means-testing” for
Medicare benefits, meaning seniors with high-
er incomes would have to pay more money
out-of-pocket before they reach the cata-
strophic limit. This provision would fundamen-
tally change the Medicare program. Since its
inception in 1965, the central promise of Medi-
care was that it would provide a consistent
benefit for everyone, and means-testing would
violate this promise.

| support the Democratic proposal that will
be offered as an amendment today. This pro-
posal would add a new Part D in Medicare to
provide voluntary prescription drug coverage
for all Medicare beneficiaries. This proposal
would provide the same benefits, premiums,
and cost sharing for all beneficiaries no matter
where they live. It would guarantee fair drug
prices by giving the Secretary of the Depart-
ment of Health and Human Services the au-
thority to use the collective bargaining clout of
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all 40 million Medicare beneficiaries to nego-
tiate drug prices. The savings would then be
passed on to seniors. In addition, the Demo-
cratic proposal makes drugs more affordable
by allowing the safe reimportation of drugs
from Canada and makes lower cost generic
drugs available more quickly. Unlike the Re-
publican bill, there are no gaps in coverage in
the Democratic proposal. Coverage is pro-
vided for any drug a senior's doctor provides.
Seniors would be able to choose where to fill
their prescriptions and would not have to join
an HMO or private insurance plan to get drug
coverage. This is the proposal seniors have
been asking for, not one full of complexities
and gaps in coverage like the Republican plan
we will vote on shortly.

Today we are voting on a bill that is a
sham. It is a sad mockery of what seniors in
our country deserve. Instead of providing a
comprehensive Medicare prescription drug
benefit for America’s seniors, the Republicans
have decided to make sure this bill suits the
big drug companies and leads down the road
of privatizing Medicare. This is just plain
wrong for the retirees of the greatest genera-
tion, who worked hard, lived through the de-
pression, won a war, and raised their families.

Seniors need a comprehensive prescription
drug benefit that is affordable and dependable
for all—with no gaps or gimmicks in coverage.
The Republican proposal fails on all these
counts, and | urge my colleagues to vote
against it.

Ms. SLAUGHTER. Mr. Speaker, |
yield such time as she may consume to
the gentlewoman from California (Mrs.
CAPPS).

(Mrs. CAPPS asked and was given
permission to revise and extend her re-
marks.)

Mrs. CAPPS. Mr. Speaker, | oppose
this Republican prescription bill be-
cause it provides elderly women with
nothing more than a false sense of se-
curity.

Ms. SLAUGHTER. Mr. Speaker, |
yield such time as she may consume to
the gentlewoman from California (Ms.
WATSON).

(Ms. WATSON asked and was given
permission to revise and extend her re-
marks.)

Ms. WATSON. Mr. Speaker, | rise in
opposition to this sham Republican
Medicare bill. That is why | wear my
black arm band because it is the death
of Medicare and it does not provide the
adequate prescription drug coverage

our mothers, grandmothers, sisters,
and nieces deserve.
Ms. SLAUGHTER. Mr. Speaker, |

yield such time as she may consume to
the gentlewoman from California (Mrs.
DAvVIS).

(Mrs. DAVIS of California asked and
was given permission to revise and ex-
tend her remarks.)

Mrs. DAVIS of California. Mr. Speak-
er, | oppose this unacceptable bill that
is particularly harmful to senior
women.

Mr. Speaker, | rise to talk about older
women and their need for a real prescription
drug benefit. The legislation we have before
us represents a hollow substitute for a bona
fide Medicare prescription drug benefit. Some
will claim that the Republican Medicare reform
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legislation provides a prescription drug benefit
and declare success. Well, Mr. Speaker, we
aren’t fooling anyone.

We aren't fooling Donna Koski, from San
Diego, who cannot afford her medication. She
wrote to tell me, “HMOs are no longer helping
us with the cost [of drugs]. | worked and paid
taxes all my life, raised five kids in California
and now have five grandkids. | can't afford
rent or so many things that | once took for
granted would be there when | retired. What is
to become of senior citizens [like me]?” We
aren’t fooling Sidney and Edith Horwitz, from
La Jolla, who told me. “Figure out a way to
give us drug benefits without joining a HMO.
Deregulation and outsourcing to private com-
panies has been a travesty to consumers.”

Mr. Speaker, my constituents want an af-
fordable prescription drug benefit that will be
there when they need it. They do not want to
privatize Medicare. However, the bill we will
discuss dismantles Medicare and does nothing
to lower prescription drug prices. This pro-
posal eliminates the security of traditional
Medicare by requiring it to compete with pri-
vate plans in 2010. It would transform Medi-
care from a defined benefit to a defined con-
tribution program and ultimately eliminate
Medicare as we know it. Because, private
Medicare plans tend to aggressively recruit
younger and healthier seniors, open competi-
tion will mean rising out-of-pocket costs for the
vast majority who would choose the stable
benefits and premiums of traditional Medicare.
The result of open competition will be the
transformation of today’s universal, national
risk pool into a multitude of regional pools
segmented by age, income, residence and
health status. To many, this transformation
sounds more like a scheme than meaningful
reform.

Our seniors need more stability and cer-
tainty than this—especially older women who
are counting on Congress to provide a real so-
lution to the rising cost of prescription drugs.
Women, literally, are the face of Medicare.
They constitute 58 percent of the Medicare
population at 65. They constitute 71 percent of
the Medicare population at 85. Women have a
greater rate of health problems since they live
longer. They have lower incomes, which make
access to affordable prescription drugs more
difficult. More than 1 in 3 women on Medicare
(nearly 7 million) lack prescription drug cov-
erage.

The Republication Medicare reform plan will
only perpetuate these health care disparities.
Where is the benefit for our seniors who are
living on a fixed income and cannot afford to
pay out-of-pocket during the coverage gap?
Where is the benefit for the women who, be-
cause they were stay-at-home mothers and
did not earn a pension, cannot afford the pre-
scription drugs they desperately need?

For my constituents, the Republican pro-
posal is not good enough. | cannot support
this legislation when | know we can do better.
We are doing more than providing prescription
drugs, we are legislating the future of Medi-
care.

Ms. SLAUGHTER. Mr. Speaker, |
yield such time as she may consume to
the gentlewoman from Georgia (Ms.
MAJETTE).

(Ms. MAJETTE asked and was given
permission to revise and extend her re-
marks.)

Ms. MAJETTE. Mr. Speaker, | oppose
this sham Republican Medicare bill be-
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cause it does not provide the adequate
prescription drug coverage that our
mothers and grandmothers absolutely
deserve.

Ms. SLAUGHTER. Mr. Speaker, |
yield such time as she may consume to
the gentlewoman from New York (Mrs.
MALONEY).

(Mrs. MALONEY asked and was given
permission to revise and extend her re-
marks.)

Mrs. MALONEY. Mr. Speaker, | op-
pose this Republican Medicare bill, and
I urge every woman, man, every Amer-
ican to read the fine print. There are
gaping holes. There are problems. | will
put this into the RECORD and | am to-
tally opposed to this bill.

Mr. Speaker, the health of America’s older
women is at serious risk. Whatever Medicare
Prescription Drug bill we pass will have an
enormous impact on older women, both now
and in the future, and women are concerned.

More than half of Medicare recipients age
65 are women; by age 85, 71 percent are
women. And most older women live on fixed
incomes. Older women tend to have more
chronic health conditions than men, and eight
of ten women on Medicare use prescription
drugs regularly.

In the face of these facts, the “bait and
switch” tactics of the Republican Medicare
Prescription Drug bill are simply outrageous.
Seniors think we're giving them help with high
cost drugs. They think we're offering them
supplemental insurance—guaranteed, cheaper
and permanent—to ease their burden of sky-
rocketing drug costs on fixed incomes. But the
Republican bill is a cruel trick. Seniors who
are sickest and taking expensive medica-
tions—mostly women on fixed incomes—get a
little bit of help with the first 2000 bucks of
drug expenses. But then they get the “donut
hole”—a big fat zero until they pay a $3000
ransom to get more help with their drug bills.

The fiscal irresponsibility of the Republican
bill is stunning and illogical. Instead of putting
the purchasing power of America’s seniors to
work as a huge bargaining chip to lower pre-
scription drug costs, the Republicans prohibit
the Secretary of HHS from negotiating for
lower drug prices on behalf of seniors. The
Democrats believe prescription drugs should
be affordable for seniors—but our amend-
ments to have the Secretary negotiate on sen-
iors’ behalf were defeated.

The height of hypocrisy in the Republican
bill is the fact that it actually discourages em-
ployers from continuing to offer drug coverage
for retired seniors who have already paid
health insurance premiums throughout their
working lives. The Congressional Budget Of-
fice estimates that a third of employers will
drop retiree drug benefit coverage if the Re-
public bill becomes law.

Frankly, the Republican Medicare Prescrip-
tion Drug bill is cruel. This is not compas-
sionate conservatism. It is blatant bias against
elderly, against women, and against the poor.
It is the first step in doing away with Medicare
as an entitlement and it is the first step toward
dividing our elderly into the needy and those
who can afford to “buy out”. The purpose of
Medicare was to help the elderly with needed
care as they age, and to do it with dignity and
not on the basis of ability to pay.

Prescription drug coverage would save
money in the long term because drug thera-
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pies can be substituted for more costly treat-
ments like hospitalization and surgery. But
what seniors—men and women—need and
want is help that they can understand and can
rely on, not the “bait and switch” of the Re-
publican plan.

Ms. SLAUGHTER. Mr. Speaker, |
yield such time as she may consume to
the gentlewoman from Connecticut
(Ms. DELAURO).

(Ms. DeLAURO asked and was given
permission to revise and extend her re-
marks.)

Ms. DELAURO. Mr. Speaker, the Re-
publican Medicare bill fails to provide
Americans with real prescription drug
coverage, that which they need and
that which they deserve.

Ms. SLAUGHTER. Mr. Speaker, |
yield such time as she may consume to
the gentlewoman from Illinois (Ms.
SCHAKOWSKY).

(Ms. SCHAKOWSKY asked and was
given permission to revise and extend
her remarks.)

Ms. SCHAKOWSKY. Mr. Speaker, |
rise against the Republican bill that
Kills Medicare and fails to provide af-
fordable prescription coverage to the
elderly and people with disabilities.

Ms. SLAUGHTER. Mr. Speaker, |
yield such time as she may consume to
the gentlewoman from California (Ms.
LEE).

(Ms. LEE asked and was given per-
mission to revise and extend her re-
marks.)

Ms. LEE. Mr. Speaker, this bogus Re-
publican prescription drug bill will ef-
fectively dismantle and Kkill Medicare
and leave millions of seniors, espe-
cially our women, our mothers, our
grandmothers behind.

Ms. SLAUGHTER. Mr. Speaker, |
yield such time as she may consume to
the gentlewoman from Minnesota (Ms.
McCoLLUM).

(Ms. McCOLLUM asked and was
given permission to revise and extend
her remarks.)

Ms. McCOLLUM. Mr. Speaker, this
Medicare bill fails to provide women
with real prescription drug coverage
they need and deserve.

Ms. SLAUGHTER. Mr. Speaker, | re-
serve the balance of my time.

Ms. PRYCE of Ohio. Mr. Speaker, |
yield 3 minutes to the gentleman from
Kentucky (Mr. FLETCHER) for some
substantive remarks. Dr. Fletcher is a
member of the Committee on Energy
and Commerce and also a member of
the medical profession, and we look
forward to what he has to add to this
debate.

Mr. FLETCHER. Mr. Speaker, let me
thank the gentlewoman from Ohio (Ms.
PRYCE) for her leadership in chairing
our majority conference as well as her
leadership on this issue and this rule.

Mr. Speaker, | find it interesting to
see and observe the number of people
that have stood in line here to talk
about this bill, even though CBO esti-
mates that 93 percent of our seniors
will take advantage of this bill. That
means many of the sisters, mothers
and family members that these Mem-
bers have just spoken about will take
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advantage of this legislation. As a mat-
ter of fact, 1 would imagine if we asked
these Members how many of them take
advantage of the Federal Health Ben-
efit Plan, that probably the majority of
them, if not all of them, choose to par-
ticipate in that.

Now, we offer something here in this
prescription drug bill that gives them a
similar choice, and yet for some reason
they seem to deride what we are doing.

This is the single most pressing
health care issue facing our country:
providing prescription drugs for our
seniors. This bill does several things.
One, it is a voluntary program. Two, it
provides something that is affordable,
not only affordable for seniors but af-
fordable for taxpayers, and it is some-
thing that far exceeds anything that
has been looked at or has had a reason-
able opportunity of being passed that
this Congress has ever put forth. It is
flexible. It provides choice and secu-
rity. It provides a modernization of
Medicare that will address the con-
cerns of prevention and chronic disease
management which are so needed in
this country.

It also prevents a catastrophic illness
from bankrupting a family. Often a
catastrophic illness can bankrupt a
family, and we know of families that
have saved money their entire life and
then one illness in the family has
bankrupted them. This bill absolutely
prevents that from happening due to
the cost of prescription drugs.

We also find that it helps a number of
low income seniors, particularly
women, and | am shocked that these
Members would not stand up and sup-
port this bill, because women are par-
ticularly affected. Many women live on
fixed incomes of Social Security and
are having to choose between food and
medicine. | saw them as a physician. |
saw them as patients of mine. In Ken-
tucky nearly 35 percent of Medicare
beneficiaries will qualify for low in-
come assistance under this bill.

Mr. Speaker, not only that but in
Kentucky, Medicare recipients are
spending 67 percent of their total pre-
scription drug costs out-of-pocket,
which is the highest in the Nation.

Additionally, with this bill, they
were talking about Democrats not hav-
ing input, but we had 30 hours of debate
in the Committee on Energy and Com-
merce. As a matter of fact, a Demo-
cratic colleague of mine, the gen-
tleman from Texas (Mr. GREEN) and |
put forward an amendment for diabetes
screening. We passed that. It is part of
this bill.

So | think this is a tremendously im-
portant piece of legislation. Every sen-
ior will have reduced costs in the pre-
scription drug expenses that they pay
because the Federal Government will
negotiate a lower price for these drugs.
What we see here is an opportunity. We
will negotiate a lower price for the pre-
scription drugs.

Mr. Speaker, I would hope Members
would support this rule and that Mem-
bers would support this prescription
drug bill.
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Ms. SLAUGHTER. Mr. Speaker, we
have so little time to try to make any
points here.

Mr. Speaker, | yield 2 minutes to the
gentleman from Massachusetts (Mr.
MCGOVERN), a member of Committee
on Rules.

Mr. MCGOVERN. Mr. Speaker, this is
a sad day for this House and, more im-
portantly, it is a sad day for America’s
senior citizens.

This bill is a complex and controver-
sial $400 billion Medicare privatization
plan that will affect the lives of 40 mil-
lion senior citizens. For 38 years Medi-
care has been there for our parents and
our grandparents, helping them live
longer, more healthy lives. It is a sa-
cred promise with the elderly of this
country and this House is about to
radically and fundamentally break
that promise.

If that were not bad enough, the Re-
publican leadership blocks out all
amendments and all but one substitute
to this bill. For example, this bill man-
dates for the first time a co-payment
for senior citizens who receive Medi-
care home health care. | have been
fighting for years to protect home
health care from cuts, so | had an
amendment before the Committee on
Rules around 4:30 this morning to
eliminate that co-pay because | think
it is unfair and | think we should help
seniors who use home health care, not
charge them more money. But like
every single other amendment, Demo-
crat or Republican, my amendment
was not made in order.

The other body has spent the last 2
weeks, Mr. Speaker, debating, dis-
cussing and amending their prescrip-
tion drug bill. They seem to recognize
that this is a big deal. So how much
time do we give our seniors in this
House? Not 2 weeks, not even 2 days.
Three hours. What a terrible disservice
to the people | represent, the people we
all represent.

This bill ends Medicare as we know it
and turns it into a convoluted, com-
plicated voucher program of HMOs and
PPOs and shifting coverage. It is a bill
that leaves a huge gap in coverage, pe-
nalizing people for getting sick. It is a
bill that moves us towards privatizing
Medicare and leaves our seniors at the
mercy of the insurance industry and
the big drug companies. It is a bill that
only a CEO could love. Senior citizens
deserve a drug benefit within Medicare.
They should not be left at the mercy of
the HMO accountants who are more
concerned with the bottom line and
profit margins than with adequate
health care.

Our substitute works like the rest of
Medicare. It tackles the high cost of
drugs and it guarantees our seniors
meaningful, consistent prescription
drug coverage. That is what our seniors
deserve. | urge my colleagues to vote
no on the rule and yes on the Demo-
cratic substitute.

Ms. PRYCE of Ohio. Mr. Speaker, |
yield 2 minutes to the gentleman from
New Hampshire (Mr. BRADLEY).
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Mr. BRADLEY of New Hampshire.
Mr. Speaker, | rise today in support of
H.R. 1 and the rule that accompanies
this important legislation, for today
we will begin to finally provide for a
prescription drug benefit under Medi-
care for America’s senior citizens.

H.R. 1 will ease the financial burden
placed on America’s seniors, improve
access to the medications they need,
and introduce market measures that
will curb future cost increases.

According to a recent study, the
House plan, our plan, would reduce the
average overall cost of prescription
drugs by 25 percent through aggre-
gating the purchasing power of seniors.
In addition to these overall savings,
the plan provides significant and im-
mediate savings for seniors through
provisions, including a prescription
drug discount card which would pro-
vide a 10 to 15 percent savings; signifi-
cant front-end coverage with a cost
sharing agreement that has seniors
paying 20 percent on the first $2,000 of
drug costs after they pay a deductible
and a monthly membership fee. Beyond
that it involves catastrophic protec-
tion providing 100 percent coverage for
out of control drug costs beyond $3,500.
And, lastly, and perhaps most impor-
tantly, assistance for low income sen-
iors, enabling those Medicare bene-
ficiaries that have income of 135 per-
cent of the poverty line to receive full
coverage on their prescription drugs.

Mr. Speaker, the advancement of
medical research and technology has
led to the development of new drugs
that can dramatically reduce the need
for surgery, for hospitalization and for
nursing home care.
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It is high time that we provide Amer-
ica’s senior citizens with improved ac-
cess to these drugs at prices they can
afford. | urge my colleagues to support
the rule and to support the legislation.

Ms. SLAUGHTER. Mr. Speaker, |
yield 2 minutes to the gentleman from
Ohio (Mr. BROWN).

Mr. BROWN of Ohio. Mr. Speaker, |
thank my friend from New York for
yielding me the time.

Mr. Speaker, we should reject this
rule because H.R. 1 offers the wrong vi-
sion for Medicare. H.R. 1 asks every
Member a fundamental question, what
do you want Medicare to be? If you
want Medicare coverage that is guaran-
teed, dependable, universal and fair,
you will vote against H.R. 1. If you
want Medicare to cover every senior
everywhere, you will vote against H.R.
1. If you want Medicare to offer the
same coverage to seniors on Park Ave-
nue as seniors in Appalachian, Ohio,
you will vote against H.R. 1.

But Mr. Speaker, if you want Medi-
care to offer unreliable, selective, dis-
criminatory coverage, you will support
H.R. 1. If you want Medicare to offer
seniors in Appalachian, Ohio, less cov-
erage than seniors on Park Avenue or
no coverage at all, you will vote for
H.R. 1. If you want Medicare to offer
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rural seniors coverage, but at three or
four times the price, then you will vote
for H.R. 1. If you want a plan written
by the drug companies and by the in-
surance companies because of their
huge contributions to the Republican
Party, if you want that, then you will
vote for H.R. 1; and if you want a bill
that will force people who now have
prescription drug coverage, a bill that
will force seniors who now have pre-
scription drug coverage to drop that
coverage, then you will vote for H.R. 1.

The gentleman from New York (Mr.
RANGEL) and the gentleman from
Michigan (Mr. DINGELL) will offer a
substitute amendment with a different
version of Medicare. The Rangel-Din-
gell substitute strengthens Medicare
by adding a prescription drug benefit,
no unaffordable cost sharing, no gaps
in coverage. The Rangel-Dingell sub-
stitute would maintain Medicare’s
guaranteed coverage, remaining faith-
ful to the trust Medicare has earned
from America’s seniors.

The Rangel-Dingell substitute har-
nesses seniors’ purchasing power to de-
mand better prices from the drug in-
dustry. My friend from Kentucky had
it all wrong when he said the Repub-
lican plan does that. The Republican
plan, because it was written by the
drug companies, does nothing to bring
prices down.

Vote ““no”” on the rule. Vote ‘“no’ on
H.R. 1. Vote ‘“‘yes’” on the Rangel-Din-
gell substitute.

Ms. PRYCE of Ohio. Mr. Speaker, |
am pleased to yield such time as he
may consume to the gentleman from
California (Mr. IssA), my distinguished
colleague.

(Mr. ISSA asked and was given per-
mission to revise and extend his re-
marks.)

Mr. ISSA. Mr. Speaker, | support this
bipartisan, Republican-led, legendary,
historic event that we are partici-
pating in here today.

Mr. Speaker, | rise today to comment Chair-
man THOMAS, Chairman TAuzIN, and the
House Republican leadership for their work on
H.R. 1.

This landmark legislation will provide Amer-
ica’'s seniors with a lifetime prescription drug
benefit through Medicare. This new benefit will
mean permanent prescription drug access,
lower drug costs and a limit on catastrophic
drug expenses for all beneficiaries.

| am especially pleased to see that this bill
enacts meaningful Medicare reforms that spe-
cifically affect California and my constituents in
the 49th Congressional District.

H.R. 1 includes language that allows the
Secretary of Health and Human Services to
designate plans that serve special needs
beneficiaries as Specialized Medicare Advan-
tage plans. This provision enhances the devel-
opment of more effective approaches to
chronic illness care by providing an oppor-
tunity for additional frail elderly demonstrations
to move into mainstream Medicare. One ex-
ample of this type of demonstration is the
SCAN program, which currently serves over
50,000  Southern  Californians—including
10,000 who live inside the 49th Congressional
District.
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| also want to thank leadership for their work
to ensure stable funding in the Medicaid dis-
proportionate share hospital (DSH) program.
H.R. 1 provides all states with a one time 20%
increase in their DSH allotments. This 20% in-
crease means an additional $184 million in
Fiscal Year 2004 for California’'s safety net
hospitals. This additional funding will help en-
sure that services to the most vulnerable pop-
ulations remain available.

| believe that we must bring Medicare into
the 21st century and that no American should
be denied needed prescription drugs because
he or she cannot afford them. | recognize that
the lack of a prescription drug benefit for our
seniors signifies the fact that Medicare has
fallen behind the times. H.R. 1 is the best pre-
scription drug benefit plan for America and |
urge my colleagues to support its passage.

Ms. PRYCE of Ohio. Mr. Speaker, |
am pleased to yield such time as he
may consume to the gentleman from
California (Mr. DREIER), my distin-
guished colleague, the chairman of the
Committee on Rules, who led us
through our hearing on this last night
to the historic conclusion today on the
floor.

(Mr. DREIER asked and was given
permission to revise and extend his re-
marks.)

Mr. DREIER. Mr. Speaker, the first
revision | would like to make to my
very good friend and the role that |
play was leading us through this morn-
ing as we did, in fact, as has been
pointed out, beginning late at night.
We began late at night because we were
all working together to fashion a bill
which I am convinced that at the end
of the day will enjoy bipartisan support
in this House of Representatives.

It has been the gentleman from Illi-
nois (Mr. HASTERT), the Speaker, who,
as the author of this legislation, has
been in the lead on not only the issue
of bringing about measures to
strengthen and protect and improve
Medicare but also to put into place a
very important expansion of medical
savings accounts, which | joined him in
championing for many, many years.

This is a historic day, as many as
have said; and my colleague, the gen-
tlewoman from Ohio (Ms. PRYCE), has
been working diligently over the last
several days and weeks and months to
get us here.

I mentioned the gentleman from Illi-
nois (Speaker HASTERT). There are lots
of other people, the gentleman from
California (Mr. THOMAS), the chairman
of the Committee on Ways and Means;
the gentleman from Louisiana (Mr.
TAUZIN), the chairman of the Com-
mittee on Energy and Commerce; but |
would like to talk about the Represent-
atives who did at 12:50 this morning ap-
pear before the Committee on Rules.

The gentleman from Oregon (Mr.
WALDEN) represented the Committee
on Energy and Commerce and did a
wonderful job; but no one has been
more intimately involved in dealing
with health care issues than the gen-
tlewoman from Connecticut (Mrs.
JOHNSON), and | was very impressed
with the fact that she was able, in her
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presentation before the Committee on
Rules, over a 90-minute period, to deal
with virtually every question that
came forward; and, Mr. Speaker, it was
so apparent that her grasp of this issue,
coupled with her commitment to en-
sure that our senior citizens finally
have the opportunity for the first time
under the structure put in place for
Medicare have access to affordable pre-
scription drugs; and, Mr. Speaker, it
was very interesting to note that while
there was bipartisan praise for the gen-
tlewoman from Connecticut (Mrs.
JOHNSON) as this hearing began at 12:50
this morning, the final panel that came
before us at probably about 4:30 or so,
I cannot remember exactly what time
it was, maybe 4:15 this morning, had a
Democrat on the final panel praising
the gentlewoman from Connecticut
(Mrs. JOHNSON), not necessarily agree-
ing with everything that she said, but
praising her for the fine work that she
has involved herself in on this issue.

I believe that as we look at what it is
that we are trying to do here there are
SO many very important and positive
developments that have taken place. |
know my friend from Ohio has just
mentioned the very important issue of
the disproportionate share of hospitals
that provide assistance under Med-
icaid. Increasing the level of funding
for those hospitals that are shouldering
that responsibility has been one of the
challenges that the Los Angeles area,
which I am honored to represent, has
faced; and we, | believe, are going to be
able to help deal with that.

At the same time, | have to say that
in looking at some of the things that
have been said that were critical of
this rule and of the measure, first on
the rule, Mr. Speaker, we have put into
place what | believe is a very fair rule.
In the 107th Congress we all know that
we dealt with this issue, and there was
no substitute made in order. So in this
Congress we have done that, but in
bringing the health savings accounts,
which are a very important item, de-
signed to provide incentives for people
to make choices and plan for their
long-term health care needs by bring-
ing this measure in with our very im-
portant Medicare package, what we
have done is we have provided the mi-
nority with three opportunities, the
substitute and two opportunities to
offer motions to recommit, and there
was no substitute offered on the other
and | suspect we would have made that.
We conceivably could have had four op-
portunities for the minority, if they
had submitted those to us, that would
have been made in order; and we, as the
majority, have basically one oppor-
tunity and that is our bill.

| acknowledge that as members of
the majority we have been able under
Speaker HASTERT’s leadership to put
this package together; but anyone who
claims that we are not giving an oppor-
tunity to the minority for their pro-
posals to be considered is really wrong,
and we have provided the proposal
which was submitted to us by the rank-
ing minority member of the Committee
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on Ways and Means and ranking minor-
ity member on the Committee on En-
ergy and Commerce. So | believe we
are going to, as this debate proceeds,
find that there are Democrats who will
want to join with us; and | congratu-
late them for understanding the fact
that this is going to be the first oppor-
tunity to truly provide access to af-
fordable prescription drugs to our sen-
ior citizens.

I will tell my colleagues, Mr. Speak-
er, in voting ‘‘no’”’ on this package, at
the end of the day we will see Members
saying no to our attempt to put into
place a program that will meet that
very important need. So | just want to
say that | know there a lot of staff peo-
ple who have been involved in this, and
I particularly want to express my ap-
preciation to the members of the Com-
mittee on Rules, very ably led staff on
our side by my friend Billy Pitts, and
we on this committee had members on
both the Democratic and the Repub-
lican side who did meet from 12:50 this
morning until our filing of the rule by
the gentlewoman from Ohio (Ms.
PRYCE) and | at 6:20 this morning.

And the reason we did it is that this
is such an important issue. The reason
we did it is that we want to make sure
that we get this done for the American
people, and I am convinced that our
chance to come together has been made
possible by all those who were involved
in this, and | thank my friend for yield-
ing me the time.

Ms. SLAUGHTER. Mr. Speaker, |1 am
pleased to yield such time as she may
consume to the gentlewoman from
California (Ms. PELOsI), the minority
leader.

(Ms. PELOSI asked and was given
permission to revise and extend her re-
marks.)

Ms. PELOSI. Mr. Speaker, | thank
the gentlewoman for yielding me the
time. | think this is a sham Republican
Medicare bill which fails to provide
women with a real prescription drug
benefit which they need and they de-
serve.

Ms. SLAUGHTER. Mr. Speaker, |
yield such time as she may consume to
the gentlewoman from New York (Ms.
VELAZQUEZ).

(Ms. VELAZQUEZ asked and was
given permission to revise and extend
her remarks,)

Ms. VELAZQUEZ. Mr. Speaker, |
think the sham Republican Medicare
bill fails to provide women with the
real prescription drug coverage that
they need and deserve.

Ms. SLAUGHTER. Mr. Speaker, |
yield such time as she may consume to
the gentlewoman from California (Ms.
WATERS).

(Ms. WATERS asked and was given
permission to revise and extend her re-
marks.)

Ms. WATERS. Mr. Speaker, | think
this is a sham Republican prescription
bill because elderly women are dying
from preventable diseases. This is
nothing more than a false sense of se-
curity.
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Ms. SLAUGHTER. Mr. Speaker, |
yield such time as she may consume to
the gentlewoman from California (Mrs.
NAPOLITANO).

(Mrs. NAPOLITANO asked and was
given permission to revise and extend
her remarks.)

Mrs. NAPOLITANO. Mr. Speaker, |
think this is an unfinished Republican
Medicare bill because it does not pro-
vide the simple, adequate prescription
drug coverage for all our mothers, our
sisters, and our grandmothers.

Ms. SLAUGHTER. Mr. Speaker, |
yield 2 minutes to the gentlewoman
from California (Mrs. CAPPS).

(Mrs. CAPPS asked and was given
permission to revise and extend her re-
marks.)

Mrs. CAPPS. Mr. Speaker, | thank
my colleague for yielding me the time.

Mr. Speaker, | rise in opposition to
this rule and to the Medicare bill. The
rule is unfair. The bill is unacceptable.
It provides spotty coverage that will
not help seniors with their expensive
medications, and it reneges on a prom-
ise we have made to America’s seniors
and those with disabilities by ending
Medicare as we have known it.

I want to speak about a provision in
the bill that still cuts, even with yes-
terday’s revisions, hundreds of millions
of dollars for cancer care. A cut like
this will be devastating to seniors with
cancer.

If this bill is passed, cancer centers
will close, especially satellite centers
that are located close to where seniors
live. Those that remain open will
admit fewer patients and lay off oncol-
ogy nurses.

Medicare beneficiaries do pay too
much for their oncology medications.
We all agree that we must fix this, but
Medicare also pays way too little for
essential oncology services. The over-
payments for oncology drugs has been
used to pay for treatments oncologists
provide to cancer patients. So we must
fix both parts of this problem.

The bill fixes overpayment of drugs,
but still cuts some $300 million from
cancer care to do it. The quality of
cancer care will suffer.

The gentleman from Georgia (Mr.
NoRrwooD) and | submitted amendments
last night to fix both parts of this prob-
lem and protect the quality of cancer
care for all Americans, but these
amendments were not made in order;
and now seniors will not only not get
sufficient prescription drug coverage
but those with cancer, seniors with
cancer, will see their treatments jeop-
ardized, thwarted, cut off. What will
seniors with cancer do?

I urge my colleagues to vote against
the rule and against this bill.

Ms. PRYCE of Ohio. Mr. Speaker, |
yield myself such time as | may con-
sume.

In response to the gentlewoman from
California (Mrs. CAPPS), who we both
share an abiding concern about cancer
patients and their treatment, | would
just like to set the record straight in
that the bill on the floor today in-
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creases oncology practice expenses by
$190 million. That is 83 percent over
their current payment, and it is 50 per-
cent higher than any other specialty.
It also includes an average sales price
plus 12 percent for 2 years. Now, that is
$240 to $250 million on top of a $190 mil-
lion increase in practice expenses.

In addition to that, we have provided
for oral cancer therapies, the new, up-
coming way to treat cancer, so that
chemotherapies are not the only treat-
ment that seniors can get. They can
stay home and take a pill in their own
surroundings rather than go be hooked
up to some infusion device.

These are wonderful steps forward for
the cancer community.

Mrs. CAPPS. Mr. Speaker, will the
gentlewoman yield?

Ms. PRYCE of Ohio. | yield to the
gentlewoman from California.

Mrs. CAPPS. Mr. Speaker, | thank
my colleague for yielding, and we do
share a very strong interest in this
issue, and we both also know that on-
cology services involve more than the
oncologist, and, yes, this bill does raise
from the terrible low cut that was
originally in it some 12 percent; but it
still leaves a huge vacuum for the serv-
ices that are provided by oncology
nurses, the whole panoply of out-
patient and clinic setting services that
patients who are receiving chemo-
therapy, which is such a devastating
treatment to go through, need in order
to maintain.

It is really a life-and-death situation
for people who receive a diagnosis of
cancer and then find out that they
have to go to the doctor and get their
medication, and then they have to find
some way to have the services deliv-
ered because Medicare will not cover
this wide comprehensive care in a can-
cer center, and that is what we need to
have a full debate upon.

Ms. PRYCE of Ohio. Reclaiming my
time, | disagree with the gentle-
woman’s analysis of how it works.
There is a provision that will allow
physicians to stockpile, if they prefer.
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But on to another issue, Mr. Speaker.
There were statements made earlier
that there were no cost savings in this
bill, by a former speaker. There are
cost savings. There is group purchasing
and insurance benefits, a 25 to 30 per-
cent savings. There is a discount card,
15 to 20 percent savings. There is a
Medicare best price, $18 billion in sav-
ings. Average wholesale price reform,
$15 billion in savings. There is Hatch-
Waxman reforms and reimportation re-
forms, all generating savings. And that
is how we are able to expand and gen-
erate better treatment for seniors
through the upcoming years.

Mr. Speaker, | reserve the balance of
my time.

Ms. SLAUGHTER. Mr. Speaker, |
yield 1 minute to the gentleman from
Rhode Island (Mr. LANGEVIN).
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Mr. LANGEVIN. Mr. Speaker, | rise
in opposition to the proposed rule pro-
viding for consideration of the Medi-
care Prescription Drug and Moderniza-
tion Act.

This rule restricts the House to 3
hours of debate on the largest ever
overhaul of a program that has been
critical to the health of our Nation’s
seniors for 38 years. Furthermore, the
rule blocked dozens of amendments, in-
cluding one of my own, which could
have resulted in tremendous savings
for seniors by opening the door for the
Health and Human Services Depart-
ment to use the bulk purchasing power
of America’s 40 million Medicare bene-
ficiaries to negotiate lower medication
prices for them.

As a result, Members are denied the
opportunity to address many dis-
turbing provisions in this bill. To men-
tion just a few, the failure to address
the rapidly rising cost of prescription
drugs that will soon render this benefit
meaningless; the tremendous gaps in
coverage that will result in less help
for those who need it most; and the
provisions that fundamentally alter
the structure and entitlement of Medi-
care by requiring the program to com-
pete with private plans beginning in
2010.

Mr. Speaker, the list of Members’
concerns with this bill goes on and on
and on. The other Chamber has been
debating this bill for 2 weeks, mean-
while the United States House of Rep-
resentatives will have a mere 3 hours of
debate on this bill that we are pre-
sented with. This is an affront to de-
mocracy.

Ms. PRYCE of Ohio. Mr. Speaker, |
continue to reserve the balance of my
time.

Ms. SLAUGHTER. Mr. Speaker, |
yield 2 minutes to the gentleman from
Oregon (Mr. DEFAZzIO).

Mr. DEFAZIO. Mr. Speaker, | thank
the gentlewoman for yielding me this
time.

We have heard a lot about the new
benefits and protections that will be af-
forded by this bill. Unfortunately, most
of the benefits and protections will not
go to seniors in need, they will go to
the pharmaceutical and the insurance
industry. This bill will do a good job of
protecting the monopoly profits and
price gouging by the pharmaceutical
industry.

Perhaps the gentleman from Ken-
tucky has not read or at least he
doesn’t understand the bill. Section
1801 prohibits the Federal Government,
Medicare, from negotiating lower
prices from the pharmaceutical indus-
try, a provision inserted at the behest
of the pharmaceutical industry to pro-
tect their profits. The VA negotiates
very successfully, and that would lower
the cost of drugs much more than the
puny benefits in this bill at a cost of
$400 billion. But, no, that is prohibited
in this legislation.

The bill does not allow the re-
importation of U.S. manufactured
drugs from Canada because that would
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provide a greater benefit than the puny
benefits in this bill. Here are three
drugs: Tamoxifen. If we could just re-
import, if Americans could just buy the
drug by mail from Canada, they would
save 90 percent. But a couple with a
$4,500 a year drug bill will get a 22 per-
cent benefit under this legislation. For
Vioxx, for arthritis, 52 percent if you
could just buy it in Canada and bring it
back into this country. Under this bill,
a 22 percent reduction for seniors who
pay $4,500 a year for drugs. And then
Xalatan, for glaucoma, a little closer,
33 percent from Canada, 22 percent
under this bill.

So without any cost, without spend-
ing $400 billion and without spending a
penny, but impinging on the profits of
the pharmaceutical industry, we could
provide much better benefits by negoti-
ating or allowing reimportation.

But it does not stop there. It also
benefits the insurance industry. It is
going to drive seniors from Medicare
into private insurance, provide sub-
sidies to private insurance to provide
unspecified benefits at a cost to be de-
termined in the future when those ben-
efits might become available in the
year 2006, and they can be withdrawn
at any time by those industries.

This is not the security our seniors
deserve and it is outrageous that this
should be offered without any amend-
ments being allowed to this party.

Ms. PRYCE of Ohio. Mr. Speaker, |
continue to reserve the balance of my
time.

Ms. SLAUGHTER. Mr. Speaker, |
yield 2 minutes to the gentlewoman
from Connecticut (Ms. DELAURO).

Ms. DELAURO. Mr. Speaker, this
House has sometimes risen to the occa-
sion on matters of great national im-
portance; the first Gulf War, Sep-
tember 11, when we came together to
bind the Nation’s wounds and provide
for the national security of the Nation.
Unfortunately, this legislation does
not rise to the occasion. It does not de-
liver an adequate prescription drug
benefit or hold down the cost of drugs.
What it does do is open the door to the
privatization of Medicare. It turns it
over to the HMOs, to the private insur-
ance market which has dropped over
half of the Medicare enrollees in my
State of Connecticut over the last 4
years. And seniors have not forgotten.

This bill does nothing to contain
costs. It prohibits the Secretary of
Health and Human Services from even
engaging in negotiations with the drug
companies to lower prices. As a result,
many seniors will pay more than they
do now and their premiums will rise as
the cost of drugs rises.

Throughout my time in Congress, the
single most common concern | have
heard from seniors at the local stop-
and-shops where | meet with them
every weekend is how expensive their
prescription drug bills are. Seniors
know that they are being taken advan-
tage of. They know they can get drugs
cheaper in Canada and overseas. And
when seniors find out that we are doing
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nothing to hold down the excessive
profiteering of the pharmaceutical
companies, when they find out that
their coverage essentially stops during
midsummer while they still have to
pay the premiums, they are going to
feel betrayed. And they are being be-
trayed.

If we allow this bill to become law,
we would be saying that guaranteed
health care for our seniors is no longer
the obligation or the responsibility of
this government. | did not come to the
Congress to preside over the disman-
tling of Medicare. Our social contract
with our seniors must be honored, and
I urge my colleagues to support a plan
that does that and not this Republican
sham. Oppose the rule and oppose the
bill.

Ms. SLAUGHTER. Mr. Speaker, |
yield 2 minutes to the gentleman from
Tennessee (Mr. COOPER).

(Mr. COOPER asked and was given
permission to revise and extend his re-
marks.)

Mr. COOPER. Mr. Speaker, | thank
the gentlewoman for yielding me this
time.

Mr. Speaker, this should be a great
day for this country. We should be on
the verge of passing a real Medicare
prescription drug benefit for our sen-
iors. But, unfortunately, we are not.
The Republican majority is rushing
through a sham bill in this House in
barely 24 hours. They would not let
anybody see a copy of this bill until
11:50 p.m. last night. The Committee on
Rules’ deliberations began at 12:50 a.m.
last night and lasted, as has been men-
tioned, until 4 a.m.

What are they afraid of? What are
they hiding? And why would they not
allow amendments like the Dooley
amendment to be offered on this floor?
It is my understanding in the other
body that Senators HAGEL, ENSIGN, and
CLINTON will be offering the Dooley ap-
proach as a substitute to that legisla-
tion. The other body has deliberated on
this matter for some 2 weeks in the full
light of day so that all senior citizens
around this country, all families
around this country, could pay atten-
tion to the details of this legislation
and judge for themselves whether it is
good medicine for the American people
or not.

But not only is the Republican ma-
jority hiding the real substance of this
bill, they have failed to learn the les-
sons of past efforts of this House to re-
form the health care system. Number
one, health care legislation that works
must not be partisan. This bill is al-
most an entirely Republican-only bill.
That dooms it to failure from the start.
Second, real health care reform must
not be overly complex. This is one of
the most complex bills that seniors
could ever imagine facing. The red tape
is incredible. And, third, this bill
should not be overly burdensome to
seniors, but it is. Watch out when your
seniors back home realize they have to
pay $35 a month for a very questionable
benefit.
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There is a donut hole in coverage,
and that is almost too complex to ex-
plain in the 2 minutes I am allowed
here, but this bill is so inferior to the
Dooley bill, which solves these prob-
lems in a simple, clear and fair fashion.
Under the Dooley bill, there is a zero
monthly premium.

Mr. Speaker, | urge a ‘““no’ vote on
the previous question.

Ms. SLAUGHTER. Mr. Speaker, |
yield 1 minute to the gentleman from
Ilinois (Mr. EMANUEL).

(Mr. EMANUEL asked and was given
permission to revise and extend his re-
marks.)

Mr. EMANUEL. Mr. Speaker, like the
preceding speaker before me from Ten-
nessee, my good friend, the Dooley-
Tauscher bill, 1 think, addresses the
right priorities, the right common val-
ues we have. It does not try to end
Medicare as we know it. It keeps Medi-
care, that has done so well over 40
years, intact. And unlike the other
bills, it lives within the $400 billion
frame. It is true to the principles that
have held Medicare true. It relies on
part B of Medicare to deliver the ben-
efit. It does not try to privatize that
benefit. It is a low-income benefit for
our seniors. But, most importantly, it
is universal in its benefit. Everybody
would get it. There would be a min-
imum of a 25 to 30 percent discount on
drugs.

One of the biggest debates here is not
only a benefit under Medicare of pre-
scription drugs, but it is making the
drugs that our elderly need every day
when they go to the drugstore or their
local pharmacy, making those medica-
tions affordable. The benefit accounts
for all drug spending. That is the core
principle here. It is a universal benefit.

So this is the right type of approach.
The other day the Washington Post en-
dorsed it. And, today, in the other
body, a bipartisan group of Senators
will be introducing it. | think it ex-
presses our common values and our
common principles of what is true to
our vision of what Medicare should be,
not what it should not be.

Ms. SLAUGHTER. Mr. Speaker, |
yield 1 minute to the gentleman from
Florida (Mr. DAVIS).

Mr. DAVIS of Florida. Mr. Speaker,
one of the things that we can all agree
upon here today is that there ought to
be an open and honest debate in our
country and with our seniors as to ex-
actly how to accomplish writing a pre-
scription drug benefit. There are Demo-
crats here who recognize that we have
to live within the budget constraints
that have been forced upon us, and we
are ready to take the first step, even
though it would not be the final step
we would take. We are ready to work
with Republicans.

This bill that is being forced on the
House of Representatives today with a
minimum amount of debate is a sham.
There are many ways to illustrate the
point. Probably the best is the private
insurance companies who are being
asked to provide this drug benefit are
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saying, once again, we do not want to
do it. We do not want your money.
There are not many people here in
Washington who tell the government
we do not want your money. These pri-
vate insurance companies do not want
to write this drug benefit. This bill is a
sham.

The bill sets no details on premium,
no details on the scope of the coverage.
What are seniors getting under this
bill? They do not know because we hon-
estly do not know. The Dooley bill de-
serves a debate here today. It rep-
resents a compromise between what
the Senate and the House is trying to
do here and what the Democrats are
proposing in the substitute. We deserve
to have a debate on the Dooley bill.

Mr. Speaker, the rule should be de-
feated, the motion should be defeated,
and we should debate the Dooley bill.

Ms. PRYCE of Ohio. Mr. Speaker, |
reserve the balance of my time.

Ms. SLAUGHTER. Mr. Speaker, |
yield such time as he may consume to
the gentleman from Massachusetts
(Mr. TIERNEY).

(Mr. TIERNEY asked and was given
permission to revise and extend his re-
marks.)

Mr. TIERNEY. Mr. Speaker, | rise in
opposition to this bill, which is not
modernization of Medicare. It ends it,
it does not mend it. And there is no
choice here for doctors, only for insur-
ance companies. It is going to put a lot
of seniors who have good retirement
plans back into the Medicare system
without the care and the prescription
drugs they need.

ANNOUNCEMENT BY THE SPEAKER PRO TEMPORE

The SPEAKER pro tempore (Mr.
LATOURETTE). The Chair has an an-
nouncement. As indicated by previous
occupants of the Chair on June 27, 2002,
and on March 24, 1995, although a unan-
imous consent request to insert re-
marks in debate may comprise a sim-
ple declarative statement of the Mem-
ber’s attitude toward the pending
measure, it is improper for a Member
to embellish such a request with other
oratory, and it can become an imposi-
tion on the time of the Member who
has yielded for that purpose.

Ms. SLAUGHTER. Mr. Speaker, we
will pay attention to that.

Mr. Speaker, | yield such time as she
may consume to the gentlewoman from
Indiana (Ms. CARSON).

(Ms. CARSON of Indiana asked and
was given permission to revise and ex-
tend her remarks.)

Ms. CARSON of Indiana. Mr. Speak-
er, | will be brief, and | appreciate the
opportunity to speak about how the
Medicare bill fails to provide women
with the real prescription drug cov-
erage that they need, especially to sen-
ior women of this Nation.

Ms. SLAUGHTER. Mr. Speaker, |
yield 1 minute to the gentleman from
Wisconsin (Mr. KIND).

(Mr. KIND asked and was given per-
mission to revise and extend his re-
marks.)
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Mr. KIND. Mr. Speaker, | rise in op-
position to the rule, and encourage my
colleagues to vote ‘““no’’ on the previous
question so we can have a real and hon-
est debate today, and make in order
the Dooley substitute.

I, along with others in the New
Democratic Coalition, have worked
long and hard to offer a viable alter-
native to the base bill. The bill before
us, unfortunately, will jeopardize the
very sanctity of the Medicare program.
The Dooley bill, on the other hand, is
simple, progressive and affordable. It
helps those seniors who needs the most
assistance, the low-income and those
with high drug costs. It offers zero pre-
mium payments; it is Medicare as sen-
iors know it. The benefits are inte-
grated into Medicare part B, and every
beneficiary gets a guaranteed benefit
for no additional premium.

Unlike the House and Senate Repub-
lican bills, this bill has no gap in cov-
erage, and it is fiscally responsible. It
fits within the budget resolution that
was passed earlier this year.

Later today, it is my understanding
that Senators HAGEL and CLINTON and
ENsIGN will be offering the same exact
Dooley substitute on the Senate floor.
We should be allowed to debate the
same measure today. | urge a ‘“‘no”
vote on the previous question.

Ms. SLAUGHTER. Mr. Speaker, |
yield 1 minute to the gentleman from
California (Mr. THOMPSON).

(Mr. THOMPSON of California asked
and was given permission to revise and
extend his remarks.)

Mr. THOMPSON of California. Mr.
Speaker, | rise today against this rule.
Members should have an opportunity
to vote on an enhanced version of the
bipartisan Senate bill. That is the Blue
Dog prescription drug benefit bill. Un-
fortunately for seniors across this
country, our friends across the aisle
have disallowed a debate on this better
bill. It is better because it has a guar-
anteed fall-back, which means if sen-
iors cannot get a PPO, they will have
Medicare. It is better because there are
no premium supports, which means
seniors are not going to be penalize for
staying in Medicare; and it is better be-
cause it does not privatize Medicare.
Medicare is an important program that
has saved the lives of many seniors,
and an inclusion of a prescription drug
benefit deserves an open debate.

Mr. Speaker, | urge opposition to this
rule so the Blue Dog proposal can be
debated and seniors can have the best
coverage that we can afford at this
time.

Mr. Speaker, today | rise in opposition to the
rule of the Republican Medicare Prescription
Drug Bill, H.R. 1. It serves only one purpose—
ensuring that the voices of several in the
Democratic Party are never heard on this crit-
ical issue.

| stand here on behalf of the Blue Dog Coa-
liton—a group which engaged in this debate
by crafting a moderate, affordable prescription
drug alternative that would have appealed to
Members on both sides of the aisle. But this
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body will never consider the Blue Dog sub-
stitute, because the Rules Committee denied
us the opportunity to debate our proposal and
have a vote on the House floor.

As you know, the Blue Dogs are a group of
fiscally conservative Democrats, who are com-
mitted—as a coalition—to the passage of a
prescription drug benefit that fits within our
$400 billion budget window. On Tuesday
evening, the Coalition formally endorsed legis-
lation based upon the bipartisan Senate Medi-
care hill (S. 1).

The Senate has come together to develop a
strong bipartisan benefit. It is not perfect. But,
in recent years, the perfect has become the
enemy of the good and, unfortunately, the per-
fect is out of our price range. The Senate of-
fers America’s seniors a good benefit. It car-
ries a monthly premium of $35. A deductible
of $275. A 50 percent cost-share through the
first $4500 of drug spending. And, it offers a
catastrophic benefit that kicks in after bene-
ficiaries have spent $3700 out of pocket. Fur-
ther, it corrects a variety of inadequacies in
our Medicare reimbursement system for rural
providers. And, it does all of this without put-
ting Medicare on the path to privatization. But,
with a score of $389 billion, there was some
room for improvements. And, that is just what
the Blue Dog Coalition has done.

We have strengthened the rural provider
package by accelerating the start dates to
2004. And, we have improved the adjustments
made to the wage index labor share—drop-
ping the labor share to 62 percent.

We have built upon the Senate’s critically
important fall-back provisions. The fall-back
means that seniors—such as those living in
rural areas without two or more plans pro-
viding service—will always have access to a
drug benefit. We have provided an additional
layer of stability for those seniors, by requiring
the fall-back plans to contract for two years as
opposed to one.

We have included the Senate Generic drug
amendment, which has been scored by CBO
as a cost-saver because it streamlines and
clarifies the process by which generic medica-
tions can be brought to market. This will in-
crease the amount of affordable medications
available to all of our seniors.

We have incorporated disclosure require-
ments, to ensure that our plans are fully dem-
onstrating how savings are passed on to our
beneficiaries.

We allow the Secretary to negotiate on be-
half of all Medicare beneficiaries for the best
prices possible.

We permit the re-importation of medications
from Canada, provided that the Secretary cer-
tifies that such action would not jeopardize the
health and safety of the American public.

We allow Medicare to operate as the pri-
mary payor for all dually eligible beneficiaries,
lifting some of the financial burden off of the
shoulders of our states.

We allow a portion of employer contributions
to be counted towards the beneficiary out of
pocket limits, encouraging our employers to
continue sponsoring retiree health plans.

And we are able to make these improve-
ments within the confines of the $400 billion
budget allocation.

Unfortunately, the Congressional Budget Of-
fice was not able to complete a score on our
legislation prior to the convening of the Rules
Committee. However, the majority of the
changes we have made to the already-scored
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Senate bill were based upon Senate amend-
ments that have either been introduced and
passed or are pending introduction. As such,
they have all been scored by CBO for their
sponsoring offices. The availability of that in-
formation has allowed the Blue Dogs to say
with certainty that this legislation fits within the
$400 billion budget window.

But, Members with questions about the Blue
Dog substitute will never have the opportunity
to pose them because the rule has prevented
all debate on this alternative. Medicare is a
complex program and the debate on the addi-
tion of a new prescription drug benefit cannot
be a simple one. Voices should be heard, de-
bate should be had, and all options should be
fully explored before one course of action is
decided upon. Unfortunately—to the detriment
of this body and America’s seniors—that is not
happening.

| urge my colleagues to oppose this rule,
and in doing so allow the House of Represent-
atives to give this critical issue the open and
deliberate debate that it fully deserves.

Ms. PRYCE of Ohio. Mr. Speaker, |
yield 2 minutes to the gentleman from
Georgia (Mr. GINGREY), another physi-
cian in our conference.

Mr. GINGREY. Mr. Speaker, | thank
the gentlewoman from Ohio (Ms.
PRYCE) for giving me an opportunity to
speak on this issue. | rise in favor of
the rule and in favor of this bill.

I have delivered probably 5,000 or
more babies over a 30-year medical ca-
reer; but | will be prouder today of this
delivery that we are giving to our sen-
iors, that we have promised them for
the last 2 years. Finally today that de-
livery will occur. This will be the best
delivery that | have ever given because
what we are talking about is not just a
prescription drug benefit; we are also
talking about modernizing Medicare so
that it will not be going bankrupt by
the year 2030.

With a prescription drug benefit, we
will have an opportunity for our sen-
iors to avoid prolonged hospital stays
and prolonged nursing home stays, dif-
ficult expensive surgery. Let them take
those medications early in the disease
process so that high blood pressure
does not result in a stroke or heart at-
tack or so the diabetes they are suf-
fering with does not end up in them
being a dialysis patient.

This is a good bill. This is a bill that
our leadership is finally going to give
to our seniors; and | tell Members this
is the day to do it, and this is the finest
delivery we can offer to our seniors.

Ms. SLAUGHTER. Mr. Speaker, |
yield myself such time as | may con-
sume.

Mr. Speaker, | am sure the gen-
tleman from Georgia (Mr. GINGREY) is
pleased that the Democrats tried to
make the gentleman’s amendment in
order last night.

Mr. Speaker, | yield 2 minutes to the
gentlewoman from California (Mrs.
TAUSCHER).

Mrs. TAUSCHER. Mr. Speaker, | rise
today to strongly urge my colleagues
to vote against the rule and to defeat
the previous question. This will allow
us to debate a much more realistic and
fiscally responsible Medicare bill.
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It is clear that the status quo is not
working to make prescription drugs af-
fordable for seniors. It is also clear
that our country’s economic situation
does not give Congress a lot of options
for solving this growing problem.
Under the Dooley-Tauscher plan, sen-
iors do not have to pay a premium, and
the generous low-income benefit far ex-
ceeds the one offered by the majority.
For seniors whose income is 150 percent
of the Federal poverty level, roughly
equal to $13,400, they will only have a
10 percent cost share.

Furthermore, any prescription drug
plan needs to be part of Medicare,
which seniors like and trust. Our plan
is managed by Medicare. The benefit is
integrated into Medicare part B, and
every beneficiary gets a guaranteed
benefit at no additional cost. By
leveraging the buying power of all sen-
iors, our plan allows every single per-
son on Medicare to benefit from imme-
diate drug savings regardless of how
many prescriptions they are filling a
month.

Finally, Mr. Speaker, our seniors
need to be protected from catastrophic
drug costs. Seniors who have high drug
costs will be able to access the full ben-
efit sooner because our plan focuses on
the total cost of the drug, not dis-
counted price paid out of pocket. Our
plan has an extra safety net for those
who really need it, people with total
drug costs of $4,000 a year.

Under our bill, companies that cur-
rently provide prescription drug cov-
erage to their retirees will have the in-
centive to continue doing so because
the Federal Government will assume
the risk of drug coverage once bene-
ficiaries reach their deductible.

We need to be smart and realistic
about how we can provide every Amer-
ican senior with prescription drug cov-
erage. Given the current economic sit-
uation, our plan is the one that pro-
vides this coverage and is fiscally
achievable. I urge my colleagues to de-
feat the previous question and support
the Dooley-Tauscher substitute.

Ms. SLAUGHTER. Mr. Speaker, |
yield such time as she may consume to
the gentlewoman from the Virgin Is-
lands (Mrs. CHRISTENSEN).

(Mrs. CHRISTENSEN asked and was
given permission to revise and extend
her remarks.)

Mrs. CHRISTENSEN. Mr. Speaker, |
rise in opposition to the sham Repub-
lican Medicare bill which fails to pro-
vide women with the real prescription
drug coverage that they need and de-
serve, and undermines the entire pro-
gram.

Ms. SLAUGHTER. Mr. Speaker, |
yield 2 minutes to the gentleman from
California (Mr. DOOLEY).

Mr. DOOLEY of California. Mr.
Speaker, | rise to ask that the previous
question be defeated so we can offer a
real prescription drug benefit to sen-
iors. It is unfortunate that the bill
being offered by our Republican col-
leagues is one that seniors are going to
find is so complex that it is going to re-
sult in taxpayers displacing a lot of
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private sector contributions which are
already providing prescription drug
benefits.

Why in the world would we design a
drug benefit program where we are ac-
tually going to be trading taxpayer
dollars for dollars that are already
being spent by corporations for their
retirees?

There is a better alternative, and
that is the bill we would like to offer,
that is, we take the $400 billion that
President Bush has talked about, roll
it into Medicare part B, and use a drug
card much like President Bush has
talked about which ensures that every
senior will have access to negotiated
prices which ensures that they have 10
to 20 percent savings. We do this with-
out an increase in premiums. We also
target seniors facing catastrophic
health care costs by ensuring that
after they have purchased drugs that
cost $4,000, that the Federal Govern-
ment will be there to pick up the vast
majority of their drug costs from that
point on.

We also recognize that there are a lot
of seniors in this country that cannot
afford the $4,000, so we provide a low-
income benefit that provides signifi-
cant assistance to all those seniors who
have incomes less than 200 percent of
poverty. This would ensure that 50 per-
cent of the seniors on Medicare today
would have a subsidized low-income
benefit that would help provide them
access to much-needed prescription
drugs.

It is time for this Congress to come
together and say, if seniors have a lim-
ited amount of resources, let us target
those resources of those seniors that
are in greatest need. Those are the sen-
iors with very high drug costs and
those seniors with the least ability to
pay, and the system should be simple.

The Republican plan that we are
going to be considering on the floor
today provides seniors the benefit if
they are low-income, but not if they
have $6,000 in assets or a car that is too
valuable. We need a plan that seniors
can understand, that they do not need
to be an accountant to figure out; and
that is what our alternative would pro-
vide.

Ms. PRYCE of Ohio. Mr. Speaker, |
yield 2 minutes to the gentleman from
Kentucky (Mr. WHITFIELD), a member
of the Committee on Energy and Com-
merce.

Mr. WHITFIELD. Mr. Speaker, today
represents the culmination of 4 to 5
years of Congress’ efforts to provide a
prescription drug benefit for senior
citizens on Medicare. Two years ago,
the House of Representatives passed a
prescription drug benefit for senior
citizens. Last year we did the same.
The Senate did not do it the year be-
fore, nor did they do it last year; but
this year both the House and the Sen-
ate will pass a prescription drug ben-
efit.

This is a meaningful plan. It is going
to provide basically free medicines for
any senior citizen on Medicare who is
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at 135 percent of the poverty level and
below. The only thing they will be ex-
pected to pay is a small $2 copay for ge-
neric drugs and a small $5 copay for
name-brand drugs.

I have heard a lot of comments today
about private insurance companies are
going to be involved in administering
this plan. | think it is important to
recognize that today’s Medicare plan
uses private insurance companies to
handle all of the reimbursement
charges for Medicare. So we are not
doing anything dramatically different
in this bill than what is being done
today.

I would also say the fact that this
bill would provide catastrophic cov-
erage for seniors is going to be a tre-
mendous benefit. It will give them the
peace of mind to know that no matter
how high their drug costs may be, at
some point the Federal Government
will pay for all of it, the taxpayers will
pay for all of it. I would also say that
this bill provides an important rural
health benefit package that is going to
benefit all of rural America. It also
provides additional monies, important
monies that are needed for dispropor-
tionate share hospitals. It will benefit
every children’s hospital in America
today. All those hospitals that provide
care for people on Medicaid will receive
additional funds. | think this is an im-
portant bill, and | urge Members to
vote for the previous question and to
adopt this new prescription drug ben-
efit for Medicare beneficiaries.

Ms. SLAUGHTER. Mr. Speaker, |
yield myself the balance of my time.

Today, the House votes on the big-
gest change in Medicare in its 40-year
history, a change that will affect 40
million Americans; but the Republican
leaders have rigged the rules to prevent
the House from voting on serious alter-
natives offered by Republicans and
Democrats alike.

Mr. Speaker, | will call for a “no”
vote on the previous question in the
hope that the House gets the chance to
consider an additional alternative that
the Republican leaders fear. If the pre-
vious question is defeated, | will offer
an amendment to the rule that will
make in order the Dooley prescription
drug alternative substitute. It makes
all senior citizens enrolled in Medicare
part B eligible for prescription drug as-
sistance without increasing their pre-
miums. Unlike the Republican bill, it
has no sickness penalty or doughnut
hole that seniors can fall through. Un-
like the Republican bill, it does not en-
courage companies to drop seniors’ ex-
isting drug plans.

Let me make it clear that a ‘“‘no”
vote on the previous question will not
stop the consideration of H.R. 1. It will
simply allow the House to vote on the
Dooley substitute. However, a ‘‘yes”
vote on the previous question will pre-
vent the House from voting. | urge a
““no’’ vote.

Mr. Speaker, | ask unanimous con-
sent that the text of the amendment be
printed in the RECORD immediately
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prior to the vote on the previous ques-
tion.

The SPEAKER pro tempore (Mr.
LATOURETTE). Is there objection to the
request of the gentlewoman from New
York?

There was no objection.

Ms. SLAUGHTER. Mr. Speaker, |
yield back the balance of my time.

Ms. PRYCE of Ohio. Mr. Speaker, |
yield myself such time as |1 may con-
sume.

Mr. Speaker, passing this plan is the
right thing to do. It makes the kind of
commonsense changes to the health
care system in this country that the
American public needs. Adding this
Medicare benefit will renew our prom-
ise to our seniors. It will reduce the
cost of prescription drugs, and it will
revolutionize medicine for the 21st cen-
tury. Seniors deserve this assistance
now. They deserved it yesterday. They
deserved it last week; and actually,
they deserved it last year. It is time for
this body to act. | urge my colleagues
to support this fair rule and pass the
needed reform today.
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The material previously referred to
by Ms. SLAUGHTER is as follows:
PREVIOUS QUESTION FOR H. RES. 299—RULE ON

H.R. 1 AND H.R. 2596 MEDICARE PRESCRIP-

TION DRUG AND MODERNIZATION ACT AND

HEALTH SAVINGS AND AFFORDABILITY ACT

In the first section of the resolution strike
“and (3)”” and insert the following:

““(3) the further amendment in the nature
of a substitute specified in section 7 of this
resolution if offered by Representative Doley
of California or a designee, which shall be in
order without intervention of any point of
order, shall be considered as read, and shall
be separately debatable for 60 minutes equal-
ly divided and controlled by the proponent
and an opponent; and (4)”

At the end of the resolution add the fol-
lowing new section:

““Sec. 7. The further amendment in the na-
ture of a substitute referred to in the first
section of this resolution is as follows:”

Strike all after the enacting clause and in-
sert the following:

SECTION 1. SHORT TITLE; TABLE OF CONTENTS.

(a) SHORT TITLE.—This Act may be cited as
the ““Medicare Rx Now Act of 2003"".

(b) AMENDMENTS TO SOCIAL SECURITY
AcT.—Except as otherwise specifically pro-
vided, whenever in this Act an amendment is
expressed in terms of an amendment to or re-
peal of a section or other provision, the ref-
erence shall be considered to be made to that
section or other provision of the Social Secu-
rity Act.

(c) TABLE OF CONTENTS.—The table of con-
tents of this Act is as follows:

Sec. 1. Short title; table of contents.

TITLE I—MEDICARE RX NOW

Sec. 100. Purpose.

Subtitle A—Part B Drug Benefit with High
Deductible and No Premium

Sec. 101. Inclusion of high-deductible out-
patient prescription drug ben-
efit under part B.

Sec. 102. Provision of benefits through medi-
care approved prescription drug
plans.

Subtitle B—Benefits for Low-income
Beneficiaries

Sec. 111. Benefits for low-income

ficiaries.

bene-
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Sec. 112. Improving enrollment
under medicaid.
TITLE II—RURAL HEALTH CARE
IMPROVEMENTS

201. Fairness in the medicare dispropor-
tionate share hospital (DSH)
adjustment for rural hospitals.

Immediate establishment of uni-
form standardized amount in
rural and small urban areas.

Establishment of essential rural
hospital classification.

More frequent update in weights
used in hospital market basket.

Improvements to critical access
hospital program.

Redistribution of unused resident
positions.

Two-year extension of hold harm-
less provisions for small rural
hospitals and sole community
hospitals under prospective
payment system for hospital
outpatient department services.

Exclusion of certain rural health
clinic and Federally qualified
health center services from the
prospective payment system for
skilled nursing facilities.

Recognition of attending nurse
practitioners as attending phy-
sicians to serve hospice pa-
tients.

Improvement in payments to retain
emergency capacity for ambu-
lance services in rural areas.

Three-year increase for home
health services furnished in a
rural area.

Providing safe harbor for certain
collaborative efforts that ben-
efit medically underserved pop-
ulations.

GAO study of geographic dif-
ferences in payments for physi-
cians’ services.

Treatment of missing cost report-
ing periods for sole community
hospitals.

Extension of telemedicine dem-
onstration project.

Adjustment to the medicare inpa-
tient hospital PPS wage index
to revise the labor-related
share of such index.

Establishment of floor on geo-
graphic adjustments of pay-
ments for physicians’ services.

TITLE I—MEDICARE RX NOW

SEC. 100. PURPOSE.

The purpose of this title is to provide for
outpatient prescription drug benefits to
medicare beneficiaries in the following man-
ner:

(1) Medicare beneficiaries enrolled under
medicare part B qualify for outpatient pre-
scription drug benefits after an annual de-
ductible (initially set at $4,000) has been met.
This benefit is available without any addi-
tional premium.

(2) There are fixed dollar copayments for
this coverage, with the average of such co-
payments equal to 20 percent of the benefits
and the amount of the copayments varying
depending upon whether the drugs are ge-
neric, preferred brand-name, or non-pre-
ferred brand-name drugs.

(3) The benefits are provided through medi-
care-approved prescription drug plans. These
plans may be current plans, such as
Medicare+Choice plans, employer-based re-
tiree coverage, medigap plans, State assist-
ance programs, medicaid, drug discount card
plans, and other qualified plans (as deter-
mined by the Secretary). All of these plans
must offer, in addition to the high-deduct-
ible coverage, discounts for prescription
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drugs both while the annual deductible is
being satisfied and after it is satisfied.

(4) To assure access to medicare-approved
prescription drug plans for all medicare
beneficiaries, the Secretary will solicit bids
for prescription drug discount plans that will
be available in all geographic regions to all
medicare beneficiaries.

(5) All pharmacies that comply with elec-
tronic claims processing standards may pro-
vide drugs under the program.

(6) This title also provides for the avail-
ability of additional benefits in the form of
a waiver of the annual deductible and re-
duced copayments, thereby providing imme-
diate entitlement to prescription drug bene-
fits, for medicare beneficiaries who have in-
comes under 200 percent of the poverty line
and who are not eligible for medicaid pre-
scription drug benefits.

Subtitle A—Part B Drug Benefit with High
Deductible and No Premium
SEC. 101. INCLUSION OF HIGH-DEDUCTIBLE OUT-
PATIENT PRESCRIPTION DRUG BEN-
EFIT UNDER PART B.

(a) CoVERAGE.—Section 1832(a) (42 U.S.C.
1395k(a)) is amended—

(1) by striking ‘““‘and” at the end of para-
graph (1);

(2) by striking the period at the end of
paragraph (2) and inserting *‘; and’’; and

(3) by adding at the end the following new
paragraph:

“(3) entitlement to have access to a pre-
scription drug plan that provides discounts
on purchases for outpatient prescription
drugs and, effective beginning with 2006, for
payment made on his behalf (subject to the
provisions of this part) for high-deductible
outpatient prescription drug coverage under
section 1845.”".

(b) DESCRIPTION OF HIGH-DEDUCTIBLE PRE-
SCRIPTION DRUG BENEFIT.—Title XVIII is
amended by inserting after section 1844 the
following new section:

““OUTPATIENT PRESCRIPTION DRUG COVERAGE

““SEC. 1845. (a) HIGH-DEDUCTIBLE OUT-
PATIENT PRESCRIPTION DRUG COVERAGE DE-
FINED.—

““(1) IN GENERAL.—For purposes of this
part, the term ‘high-deductible outpatient
prescription drug coverage’ means payment
of—

“(A) expenses for covered outpatient pre-
scription drugs incurred in a year after the
individual has incurred expenses for such
drugs in the year of an amount equal to the
annual deductible specified in paragraph (2);
reduced by

““(B) cost-sharing described in paragraph

3.
For periods before 2006, such coverage shall
consist of access to discounts for prescrip-
tion drugs under a medicare-approved pre-
scription drug plan.

““(2) ANNUAL DEDUCTIBLE.—

“(A) IN GENERAL.—The annual deductible
under this paragraph—

““(i) for 2006 is equal to $4,000; and

““(ii) for a subsequent year is equal to the
amount specified in subparagraph (B) for
that year, except that, if the amount speci-
fied in such subparagraph is not a multiple
of $10, it shall be rounded to the nearest mul-
tiple of $10.

“(B) INFLATIONARY  ADJUSTMENT.—The
amount specified in this subparagraph—

(i) for 2006, is $4,000; or

““(ii) the amount specified in this subpara-
graph for a subsequent year is the amount
specified in this subparagraph for the pre-
vious year increased by the annual percent-
age increase in average per capita aggregate
expenditures for covered outpatient prescrip-
tion drugs in the United States for medicare
beneficiaries, as determined by the Sec-
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retary for the 12-month period ending in
July of the previous year.

““(3) COST-SHARING.—

“(A) THREE-TIERED COPAYMENT STRUC-
TURE.—Subject to the succeeding provisions
of this paragraph , in the case of a covered
outpatient drug that is dispensed in a year to
an eligible individual, the individual shall be
responsible for a copayment for the drug in
an amount equal to the following (or, if less,
the price for the drug negotiated pursuant to
subsection (c)(5)):

“(i) GENERIC DRUGS.—In the case of a ge-
neric covered outpatient drug, the base co-
payment amount specified in accordance
with subparagraph (B) for each prescription
(as defined by the Secretary) of such drug.

““(ii) PREFERRED BRAND NAME DRUGS.—InN
the case of a preferred brand name covered
outpatient drug, 4 times the copayment
amount applied under clause (i) for each pre-
scription (as so defined) of such drug.

“(iif) NONPREFERRED BRAND NAME DRUG.—
In the case of a nonpreferred brand name
covered outpatient drug, 150 percent of the
copayment amount applied under clause (ii)
for each prescription (as so defined) of such
drug.

““(B) ESTABLISHMENT OF BASE COPAYMENT
AMOUNT  CONSISTENT WITH 8020 BENEFIT
RATIO.—For each year beginning with 2006
the Secretary shall establish a base copay-
ment amount in a manner consistent with
the principle (subject to reasonable rounding
rules) that the ratio of the aggregate amount
of benefits provided under this section to the
aggregate copayments under this paragraph
for each year should be approximately equal
to 80 to 20.

““(C) DISCOUNTS ALLOWED FOR NETWORK
PHARMACIES.—A medicare-approved prescrip-
tion drug plan may reduce copayments for
its designees below the level otherwise pro-
vided under this paragraph, but in no case
shall such a reduction result in an increase
in payments made by the Secretary under
this section to a plan.

‘(D) TREATMENT OF MEDICALLY NECESSARY
NONPREFERRED DRUGS.—A nonpreferred brand
name drug shall be treated as a preferred
brand name drug under this paragraph if
such nonpreferred drug is determined (pursu-
ant to procedures established under sub-
section (c)(6)) to be medically necessary.

““(E) REQUIREMENT FOR DESIGNATION OF PRE-
FERRED BRAND NAME DRUGS.—Within each
category of therapeutic-equivalent covered
outpatient prescription drugs (as defined by
the Secretary, in consultation with the
Medicare Payment Advisory Commission,
each medicare-approved prescription drug
plan shall provide for the designation of at
least one preferred brand name covered out-
patient drug.

““(4) PAYMENT OF BENEFITS BEYOND DEDUCT-
IBLE.—

“(A) IN GENERAL.—There shall be paid from
the Federal Supplementary Medical Insur-
ance Trust Fund, in the case of each indi-
vidual who is covered under the insurance
program established by this part and incurs
expenses for covered outpatient prescription
drugs with respect to which benefits are pay-
able under this section, amounts equal to the
amounts provided under paragraph (1).

““(B) COUNTING OF INCURRED EXPENSES.—EX-
penses with respect to covered outpatient
prescription drugs under this section shall—

“(i) be treated as incurred regardless of
whether they are reimbursed by a third-
party payor;

“(ii) not be treated as incurred unless the
expenses were incurred during a period in
which the individual was covered under this
part; and

“(iif) not be treated as incurred unless in-
formation concerning the transaction giving
rise to such expenses has been electronically
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transmitted by the pharmacy or other entity
dispensing the covered outpatient prescrip-
tion drugs to the medicare-approved pre-
scription drug plan consistent with elec-
tronic claims standards established under
subsection (c)(3).”.
SEC. 102. PROVISION OF BENEFITS THROUGH
MEDICARE APPROVED PRESCRIP-
TION DRUG PLANS.

(a) IN GENERAL.—Section 1845 of the Social
Security Act, as inserted by section 101(a), is
further amended by adding at the end the
following:

“(b) PROVISION OF BENEFITS THROUGH A
MEDICARE APPROVED PRESCRIPTION DRUG
PLAN.—

“(1) IN GENERAL.—INn the case of an indi-
vidual entitled to benefits for high-deduct-
ible outpatient prescription drug coverage
under this section, the individual shall ob-
tain such benefits through a medicare-ap-
proved prescription drug plan that is des-
ignated under this subsection.

““(2) DESIGNATION PROCESS.—The Secretary
shall provide for a process for designation of
medicare-approved prescription drug plans
consistent with the following:

““(A) FREQUENCY OF DESIGNATIONS.—The
Secretary shall permit individuals, on an an-
nual basis and at such other times during a
year as the Secretary may specify, to change
the plan designated.

‘“(B) DISSEMINATION OF INFORMATION.—The
Secretary shall provide for the dissemina-
tion of information on designation of plans
under this subsection. Such dissemination
may be coordinated with the dissemination
of information on Medicare+Choice plan se-
lection under part C.

““(C) DEFAULT ASSIGNMENT.—In the case of
an individual who is enrolled under this part
who has not otherwise designated a medi-
care-approved prescription drug plan, the
Secretary shall assign the individual to an
appropriate prescription drug discount card
plan serving the area in which the individual
resides.

‘(D) DEEMED DESIGNATION.—The Secretary
may deem an individual who is enrolled in a
medicare-approved prescription drug plan de-
scribed in subparagraph (A) through (E) of
subsection (c)(2) as having designated such
plan, but shall permit the individual to des-
ignate a prescription drug discount card plan
instead. The Secretary shall establish rules
in cases where an individual is enrolled in
more than one such plan.

‘“(3) DESIGNEE DEFINED.—In this section,
the term ‘designee’ means such an individual
who makes such a designation and, with re-
spect to a plan, an individual who has des-
ignated that plan under this subsection.

““(c) MEDICARE-APPROVED PRESCRIPTION
DRUG PLANS.—

“(1) IN GENERAL.—For purposes of this
part, the term ‘medicare-approved prescrip-
tion drug plan’ means a health plan or pro-
gram described in paragraph (2) that—

“(A) beginning with 2006, provides at least
high-deductible outpatient prescription drug
coverage to designees of that plan or pro-
gram;

“(B) meets the applicable requirements of
paragraph (3) and succeeding paragraphs of
this subsection with respect to such des-
ignees;

“(C) has entered into an agreement with
the Secretary to provide and exchange elec-
tronically such information as the Secretary
may require for the administration of the
program of benefits under this section; and

“(D) meets such additional requirements
as the Secretary may specify, including re-
quiring the provision of appropriate periodic
audits.

““(2) TYPES OF PLANS AND PROGRAMS THAT
MAY QUALIFY.—The types of plans and pro-
grams that may qualify as a medicare-ap-
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proved prescription drug plan are the fol-
lowing:

“(A) A Medicare+Choice plan.

‘“(B) A group health plan, including a re-
tirement health benefits plan, that provides
prescription drug coverage.

““(C) A State plan under title XIX.

‘(D) A health benefits plan under the Fed-
eral employees’ health benefits program
under chapter 89 of title 5, United States
Code.

“(E) A medicare supplemental policy.

‘“(F) State pharmaceutical assistance pro-
gram.

“(G) A prescription drug discount card
plan (described in subsection (d)).

““(H) Any other prescription drug plan that
is determined to meet such requirements as
the Secretary establishes.

““(3) ADMINISTRATION THROUGH CARD-BASED
ELECTRONIC MECHANISM.—

““(A) USE OF MEDICARE PRESCRIPTION DRUG
CARD.—Claims for benefits under this section
under a medicare-approved prescription drug
plan may only be made electronically
through the use of an electronic prescription
card system (in this paragraph referred to as
the ‘system’).

‘“(B) STANDARDS FOR ELECTRONIC PRESCRIP-
TION CARD SYSTEM.—The Secretary shall es-
tablish standards for the system, including
the following:

‘(i) CArDs.—Standards for claims cards to
be used by designees under the system.

““(if) COORDINATION OF ELECTRONIC INFORMA-
TION.—Standards for the real-time trans-
mittal among pharmacies, medicare-ap-
proved prescription drug plans, and the Sec-
retary (including an appropriate data clear-
inghouse operated by or under contract with
the Secretary) of information on expenses in-
curred for covered outpatient prescription
drugs by designees.

““(iii) CONFIDENTIALITY.—Standards that as-
sure the confidentiality of individually iden-
tifiable information of designees and that
are consistent with the regulations promul-
gated under section 264(c) of the Health In-
surance Portability and Accountability Act
of 1996.

“(iv) ELECTRONIC TRANSMITTAL OF PRE-
SCRIPTIONS.—Prescriptions must be written
and transmitted electronically (other than
by facsimile), except in emergency cases and
other exceptional circumstances recognized
by the Secretary.

““(v) PROVISION OF INFORMATION TO PRE-
SCRIBING HEALTH CARE PROFESSIONAL.—The
program provides for the electronic trans-
mittal to the prescribing health care profes-
sional of information that includes—

“(1) information (to the extent available
and feasible) on the drug or drugs being pre-
scribed for that patient and other informa-
tion relating to the medical history or condi-
tion of the patient that may be relevant to
the appropriate prescription for that patient;

“(I1) cost-effective alternatives (if any) for
the use of the drug prescribed; and

“(11) information on the drugs included in

the applicable formulary.
To the extent feasible, such program shall
permit the prescribing health care profes-
sional to provide (and be provided) related
information on an interactive, real-time
basis.

‘“(C) STANDARDS.—

‘“(i) DEVELOPMENT.—The Secretary shall
provide for the development of uniform
standards relating to the electronic prescrip-
tion drug program described in subparagraph
(B). Such standards shall be compatible with
standards established under part C of title
XI.

““(if) ADVISORY TASK FORCE.—In developing
such standards the Secretary shall establish
a task force that includes representatives of
physicians, hospitals, pharmacies, bene-
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ficiaries, pharmacy benefit managers, indi-
viduals with expertise in information tech-
nology, and pharmacy benefit experts of the
Departments of Veterans Affairs and Defense
and other appropriate Federal agencies to
provide recommendations to the Adminis-
trator on such standards, including rec-
ommendations relating to the following:

“(1) The range of available computerized
prescribing software and hardware and their
costs to develop and implement.

“(I1) The extent to which such standards
and systems reduce medication errors and
can be readily implemented by physicians,
pharmacies, and hospitals.

“(111) Efforts to develop uniform standards
and a common software platform for the se-
cure electronic communication of medica-
tion history, eligibility, benefit, and pre-
scription information.

“(1V) Efforts to develop and promote uni-
versal connectivity and interoperability for
the secure electronic exchange of such infor-
mation.

“(V) The cost of implementing such sys-
tems in the range of hospital and physician
office settings and pharmacies, including
hardware, software, and training costs.

“(VI) Implementation issues as they relate
to part C of title XI, and current Federal and
State prescribing laws and regulations and
their impact on implementation of comput-
erized prescribing.

““(iii) DEADLINES.—

“(I) The Secretary shall constitute the
task force under clause (ii) by not later than
April 1, 2004.

“(I1) Such task force shall submit rec-
ommendations to the Secretary by not later
than January 1, 2005.

“(111) The Secretary shall provide for the
development and promulgation, by not later
than January 1, 2006, of national standards
relating to the electronic prescription drug
program described in clause (ii). Such stand-
ards shall be issued by a standards organiza-
tion accredited by the American National
Standards Institute (ANSI) and shall be com-
patible with standards established under
part C of title XI.

““(4) ACCEPTANCE OF CLAIMS THROUGH ALL
QUALIFYING PHARMACIES.—A medicare-ap-
proved prescription drug plan shall—

“(A) permit the participation of any phar-
macy that meets terms and conditions that
the plan has established;

““(B) provide for acceptance and process of
claims for designees from any pharmacy that
meets standards the Secretary has estab-
lished under paragraph (3) to carry out real-
time transmittal of claims to such plans and
that provides for disclosure, in the case of
dispensing of a brand name drug to a des-
ignee, of information on the availability of
generic equivalents at reduced cost to the
designee; and

“(C) permit enrollees to receive benefits
(which may include a 90-day supply of drugs
or biologicals) through a community phar-
macy, rather than through mail order, with
any differential in cost paid by such enroll-
ees.

““(5) REQUIREMENT TO NEGOTIATE DISCOUNTS
AND GENERIC EQUIVALENTS.—A medicare-ap-
proved prescription drug plan shall provide
designees of the plan with the following:

““(A) NEGOTIATED PRICES.—Access to nego-
tiated prices (including applicable discounts)
used for payment for covered outpatient
drugs, regardless of the fact that no benefits
or only partial benefits may be payable with
respect to such drugs because of the applica-
tion of the deductible under subsection (a)(2)
or copayment under subsection (a)(3) or be-
cause the drugs are procured before January
1, 2006.
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“(B) GENERIC EQUIVALENTS.—Information
on the availability of generic equivalents at
reduced cost to such designees.

““(6) TREATMENT OF NONPREFERRED BRAND
NAME DRUGS.—

““(A) PROCEDURES REGARDING THE DETER-
MINATION OF DRUGS THAT ARE MEDICALLY NEC-
ESSARY.—

“(i) IN GENERAL.—A medicare-approved
prescription drug plan shall have in place
procedures on a case-by-case basis to treat a
nonpreferred brand name drug as a preferred
brand name drug for purposes of subsection
(a) if the nonpreferred brand name drug is
determined—

“(1) to be not as effective for the designee
in preventing or slowing the deterioration of,
or improving or maintaining, the health of
the individual; or

“(11) to have a significant adverse effect on
the individual.

“(ii) REQUIREMENT.—The procedures under
clause (i) shall require that determinations
under such clause are based on professional
medical judgment, the medical condition of
the enrollee, and other medical evidence.

‘““(B) PROCEDURES REGARDING APPEAL
RIGHTS WITH RESPECT TO DENIALS OF CARE.—
Such a plan shall have in place procedures to
ensure a timely internal review (and timely
independent external review) for resolution
of denials of coverage in accordance with the
medical exigencies of the case in accordance
with requirements established by the Sec-
retary that are comparable to such require-
ments for Medicare+Choice organizations
under part C and to ensure notice to des-
ignees regarding such procedures. A designee
shall have the further right to an appeal of
such a denial of coverage in the same man-
ner as is provided under section 1852(g)(5) in
the case of a failure to receive health serv-
ices under a Medicare+Choice plan.

“(7) PROMPT PAYMENT OF PHARMACIES FOR
COVERED BENEFITS.—Medicare-approved pre-
scription drug plans shall provide for pay-
ment to qualifying pharmacies of benefits
under subsection (a)(4) promptly in accord-
ance with rules no less generous than the
rules applicable under section 1842(c)(2)(B).

‘“(8) EDUCATION.—Medicare-approved pre-
scription drug plans shall apply methods to
identify and educate providers, pharmacists,
and designees regarding—

“(A) instances or patterns concerning the
unnecessary or inappropriate prescribing or
dispensing of covered outpatient prescription
drugs;

“(B) instances or patterns of substandard
care;

““(C) potential adverse reactions to covered
outpatient prescription drugs;

““(D) inappropriate use of antibiotics;

“(E) appropriate use of generic products;
and

“(F) the importance of using covered out-
patient prescription drugs in accordance
with the instruction of prescribing providers.

““(9) NOT AT FINANCIAL RISK.—The entity of-
fering a medicare-approved prescription drug
plan shall not be at financial risk for the
provision of high-deductible prescription
drug coverage under the plan to designees,
but there shall be performance incentives
(based on risk corridors negotiated between
the entity and the Secretary and subject to
audit) in relation to the administration of
the contract and the entity’s ability to re-
duce costs through appropriate incentive
mechanisms.

““(10) PROVISION OF DATA.—The entity offer-
ing such a plan shall provide the Secretary
with such information as is required to make
payments to the entity under this section.

““(d) PRESCRIPTION DRUG DISCOUNT CARD
PLANS.—

““(1) SOLICITATION OF BIDS.—The Secretary
shall solicit bids from entities to offer pre-
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scription drug discount card plans to individ-
uals enrolled under this part either nation-
wide or in large geographic areas. The Sec-
retary shall award bids in a manner so that
such plans are offered in all areas of the
United States. The Secretary may not award
a contract based on such a bid to an entity
with respect to a plan unless the entity and
plan meet the applicable requirements to be
a medicare-approved prescription drug plan
under this section.

““(2) LIMITATION ON BENEFITS.—The entity
offering a prescription drug discount card
plan shall not offer (or charge for) benefits to
designees of the plan in addition to high-de-
ductible prescription drug coverage, access
to negotiated prices, and other benefits re-
quired under this section and, in the case of
subsidy eligible individuals, benefits under
subsection (h).

‘“(e) PAYMENT OF PLANS.—

““(1) IN GENERAL.—The Secretary shall pro-
vide, in the contract entered into between
the Secretary and entities that offer medi-
care-approved prescription drug plans, for
payment to the plans for high-deductible
prescription drug coverage offered through
the plan, including expanded coverage for
low-income individuals under subsection (g)
and taking into account performance incen-
tives described in paragraph (2). In addition,
in the case of prescription drug discount card
plans, the Secretary shall provide for pay-
ment of administrative costs in carrying out
the contract (taking into account the per-
formance incentives described in paragraph
(2)), based on rates negotiated between the
Secretary and the entity in the solicitation
process under subsection (d).

““(2) INCENTIVES FOR COST AND UTILIZATION
MANAGEMENT AND QUALITY IMPROVEMENT.—
The Secretary shall include in the contract
such financial or other performance incen-
tives for cost and utilization management
and quality improvement as the Secretary
may deem appropriate.

“(f) COVERED OUTPATIENT PRESCRIPTION
DRUGS DEFINED.—

“(1) IN GENERAL.—Except as provided in
this subsection, for purposes of this section,
the term ‘covered outpatient prescription
drug’ means—

“(A) a drug that may be dispensed only
upon a prescription and that is described in
subparagraph (A)(i) or (A)(ii) of section
1927(k)(2); or

‘““(B) a biological product described in
clauses (i) through (iii) of subparagraph (B)
of such section or insulin described in sub-
paragraph (C) of such section,
and such term includes a vaccine licensed
under section 351 of the Public Health Serv-
ice Act and any use of a covered outpatient
drug for a medically accepted indication (as
defined in section 1927(k)(6)).

““(2) EXCLUSIONS.—

“(A) IN GENERAL.—Such term does not in-
clude drugs or classes of drugs, or their med-
ical uses, which may be excluded from cov-
erage or otherwise restricted under section
1927(d)(2), other than subparagraph (E) there-
of (relating to smoking cessation agents), or
under section 1927(d)(3), as the Secretary
may specify and does not include such other
medicines, classes, and uses as the Secretary
may specify consistent with the goals of pro-
viding quality care and containing costs
under this section.

‘“(B) AVOIDANCE OF DUPLICATE COVERAGE.—
A drug prescribed for an individual that
would otherwise be a covered outpatient pre-
scription drug under this section shall not be
so considered if payment for such drug is
available under part A or under this part
(other than under this section).”.

(b) No EFFECT ON PART B PREMIUM.—
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(1) IN GENERAL.—Section 1839(a) (42 U.S.C.
1395r(a)) is amended by adding at the end the
following new paragraph:

“(5) Notwithstanding the previous provi-
sions of this subsection, in computing actu-
arial rates there shall not be taken into ac-
count benefits and administrative costs that
are attributable to the prescription drug cov-
erage provided under section 1845.”.

(2) SPECIAL ENROLLMENT PERIOD; WAIVER OF
LATE ENROLLMENT PENALTY.—

(A) Section 1837 (42 U.S.C. 1395p) is amend-
ed by adding at the end the following new
subsection:

“(k) There shall also be a general enroll-
ment period during the period beginning on
July 1, 2005, and ending on November 30,
2005.”.

(B) Section 1838(a) (42 U.S.C. 1395q(a)) is
amended—

(i) by striking “‘or”
(2);

(ii) by striking the period at the end of
paragraph (3) and inserting ‘‘, or’’; and

(iii) by adding at the end the following new
paragraph:

“(4) in the case of an individual who en-
rolls pursuant to subsection (k) of section
1837, January 1, 2006.”".

(C) Section 1839(b) (42 U.S.C. 1395r(b)) is
amended by inserting ‘““or a general enroll-
ment period under section 1837(k)” after
‘“‘not pursuant to a special enrollment period
under section 1837(i)(4)”".

(3) GOVERNMENT CONTRIBUTION.—Section
1844(a)(1) (42 U.S.C. 1395w(a)(1l)) is amended—

(A) by striking “‘plus’ at the end of sub-
paragraph (A);

(B) by striking ““; plus’™ at the end of sub-
paragraph (B) and inserting **, plus’’; and

(C) by adding at the end the following new
subparagraph:

“(C) a Government contribution equal to
the aggregate amounts expended from the
Trust Fund for benefits and administrative
expenses attributable to the prescription
drug coverage provided under section 1845;
plus™.

(c) MEDICARE AS PRIMARY PAYOR.—Section
1862(b) (42 U.S.C. 1395y(b)) is amended by add-
ing at the end the following new paragraph:

““(7) EXCEPTION FOR OUTPATIENT PRESCRIP-
TION DRUG BENEFIT.—The previous provisions
of this subsection shall not apply to benefits
provided under section 1845.”".

Subtitle B—Benefits for Low-income
Beneficiaries
SEC. 111. BENEFITS FOR LOW-INCOME BENE-
FICIARIES.

(a) IN GENERAL.—

(1) FIRST DOLLAR COVERAGE.—Section 1845,
as inserted by section 101(b), is amended by
adding at the end the following new sub-
section:

““(9) FIRST DOLLAR COVERAGE FOR CERTAIN
LOW-INCOME INDIVIDUALS.—

““(1) IN GENERAL.—IN the case of a subsidy
eligible individual (as defined in paragraph
(2)), this section shall be applied as if the an-
nual deductible were equal to zero but, with
respect to costs incurred before the amount
of the annual deductible otherwise applica-
ble, the following copayment amounts shall
apply:

“(A) 10 PERCENT COPAYMENT FOR INDIVID-
UALS WITH INCOMES UP TO 150 PERCENT OF POV-
ERTY.—For subsidy eligible individuals with
income that does not exceed 150 percent of
the poverty line, the copayment amounts
shall be the copayments amounts specified
in subsection (a)(3), which reflects an aver-
age benefit percentage of 90 percent.

““(B) 50 PERCENT COPAYMENT FOR INDIVID-
UALS WITH INCOMES ABOVE 150 PERCENT OF POV-
ERTY.—For subsidy eligible individuals with
income that exceeds 150 percent of the pov-
erty line, the copayment amounts shall be

at the end of paragraph
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the copayments amounts specified in sub-
section (a)(3) increased by 150 percent, which
reflects an average benefit percentage of 50
percent, but in no case shall such copayment
amount exceed the price negotiated for the
drug involved.

‘“(2) DETERMINATION OF ELIGIBILITY.—

““(A) SuBSIDY ELIGIBLE INDIVIDUAL DE-
FINED.—For purposes of this section, subject
to subparagraph (D), the term ‘subsidy eligi-
ble individual’ means an individual who—

““(i) is enrolled under this part;

““(ii) has income below 150 percent (or such
higher percent, not to exceed 200 percent, as
a State may specify under subparagraph (B))
of the Federal poverty line; and

“(iii) is not eligible for medical assistance
with respect to prescription drugs under title
XIX.

For purposes of this section, an individual
shall not be treated as eligible for medical
assistance with respect to prescription drugs
under title XIX (including under a waiver
under section 1115) only if, with respect to
such assistance, the individual is charged a
copayment greater than a nominal amount
(as described in section 1916(a)(3)) and there
is no monthly or similar dollar limit estab-
lished for the amount of such assistance over
any period of time.

““(B) COVERAGE OF INDIVIDUALS WITH INCOME
UP TO 200 PERCENT OF POVERTY AT STATE OP-
TION.—One of the 50 States or the District of
Columbia may, at its option and subject to
section 1935(c), specify a percent of income,
that exceeds 150 percent but does not exceed
200 percent, that will apply for purposes of
this subsection to individuals residing in the
State.

““(C) DETERMINATIONS.—The determination
of whether an individual residing in a State
is a subsidy eligible individual shall be deter-
mined under the State medicaid plan for the
State under section 1935(a) or by the Social
Security Administration. There are author-
ized to be appropriated to the Social Secu-
rity Administration such sums as may be
necessary for the determination of eligibility
under this subparagraph.

‘(D) INCOME DETERMINATIONS.—For pur-
poses of applying this subsection—

“(i) income shall be determined in the
manner no less restrictive than the manner
described in section 1905(p)(1)(B); and

“(ii) the term ‘Federal poverty line’ means
the official poverty line (as defined by the
Office of Management and Budget, and re-
vised annually in accordance with section
673(2) of the Omnibus Budget Reconciliation
Act of 1981) applicable to a family of the size
involved.

“(E) TREATMENT OF TERRITORIAL RESI-
DENTS.—In the case of an individual who is
not a resident of the 50 States or the District
of Columbia, the individual is not eligible to
be a subsidy eligible individual but may be
eligible for financial assistance with pre-
scription drug expenses under section 1935(f).

““(3) ADMINISTRATION OF SUBSIDY PRO-
GRAM.—The Secretary shall provide a process
whereby, in the case of an individual who is
determined to be a subsidy eligible indi-
vidual and who is enrolled in a medicare-ap-
proved prescription drug plan—

“(A) the Secretary provides for a notifica-
tion of the entity offering the plan that the
individual is eligible for a subsidy under
paragraph (1);

“(B) such entity adjusts the benefits for
prescription drug coverage accordingly and
submits to the Secretary information on the
amount of such benefits provided; and

“(C) the Secretary periodically and on a
timely basis reimburses the entity for the
amount of such benefits (including reason-
able related administrative costs) that are
provided only because of the application of
this subsection.
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‘“(4) RELATION TO MEDICAID PROGRAM.—

““(A) IN GENERAL.—For provisions providing
for eligibility determinations, and additional
financing, under the medicaid program, see
section 1935.

‘“(B) COORDINATION.—The Secretary shall
develop and implement a plan for the coordi-
nation of prescription drug benefits under
this part with the benefits provided under
the medicaid program under title XIX, with
particular attention to insuring coordination
of payments and prevention of fraud and
abuse. In developing and implementing such
plan, the Secretary shall involve the States,
the data processing industry, pharmacists,
and pharmaceutical manufacturers, and
other experts and representatives of low-in-
come medicare beneficiaries.”.

(2) REDUCTION IN CATASTROPHIC COPAY-
MENTS FOR LOW INCOME INDIVIDUALS.—Section
1845(a), as inserted by section 101(b), is
amended—

(A) in paragraph (3)(A), by inserting ‘“and
paragraph (5)” after ‘“‘Subject to the suc-
ceeding provisions of this paragraph’’; and

(B) by adding at the end the following new
paragraph:

““(5) REDUCTION IN COPAYMENTS FOR LOW-IN-
COME INDIVIDUALS TO 10 PERCENT.—In the case
of a subsidy eligible individual with income
that does not exceed 150 percent of the pov-
erty line (as defined for purposes of sub-
section (g)), the copayment otherwise appli-
cable under paragraph (3) shall be % of the
copayment amount otherwise applicable.”.

(b) MEDICAID AMENDMENTS.—

(1) DETERMINATIONS OF ELIGIBILITY FOR
LOW-INCOME SUBSIDIES.—

(A) REQUIREMENT.—Section
U.S.C. 139%6a(a)) is amended—

(i) by striking ‘““and”” at the end of para-
graph (64);

(ii) by striking the period at the end of
paragraph (65) and inserting ‘‘; and’’; and

(iif) by inserting after paragraph (65) the
following new paragraph:

‘“(66) provide for making eligibility deter-
minations under sections 1845(a)(5), 1845(g),
and 1935(a).”".

(2) NEw secTIoN.—Title XIX of such Act is
further amended—

(A) by redesignating section 1935 as section
1936; and

(B) by inserting after section 1934 the fol-
lowing new section:

‘“SPECIAL PROVISIONS RELATING TO MEDICARE
PRESCRIPTION DRUG BENEFIT

““SEC. 1935. (a) REQUIREMENT FOR MAKING
ELIGIBILITY DETERMINATIONS FOR LOW-IN-
COME SUBSIDY.—

““(1) IN GENERAL.—As a condition of its
State plan under this title under section
1902(a)(66) and receipt of any Federal finan-
cial assistance under section 1903(a), a State
shall—

““(A) make determinations of eligibility for
subsidies under (and in accordance with) sec-
tions 1845(g) and 1845(a)(5);

“(B) inform the Secretary of such deter-
minations in cases in which such eligibility
is established; and

““(C) otherwise provide the Secretary with
such information as may be required to
carry out section 1845.

““(2) STATE OPTION FOR COVERAGE OF ADDI-
TIONAL LOW-INCOME INDIVIDUALS.—A State
may elect under paragraph (2)(B) of section
1845(g) to cover additional low-income medi-
care beneficiaries under the prescription
drug subsidy program provided under such
subsection, subject to contribution under
subsection (c).

“(b) PAYMENTS FOR ADDITIONAL ADMINIS-
TRATIVE COSTS.—

“(1) IN GENERAL.—The amounts expended
by a State in carrying out subsection (a) are,
subject to paragraph (2), expenditures reim-

1902(a) (42
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bursable under the appropriate paragraph of
section 1903(a); except that, notwithstanding
any other provision of such section, the ap-
plicable Federal matching rates with respect
to such expenditures under such section
shall be increased as follows (but in no case
shall the rate as so increased exceed 100 per-
cent):

““(A) For expenditures attributable to costs
incurred during 2006, the otherwise applica-
ble Federal matching rate shall be increased
by 10 percent of the percentage otherwise
payable (but for this subsection) by the
State.

“(B)(i) For expenditures attributable to
costs incurred during 2007 and each subse-
quent year through 2013, the otherwise appli-
cable Federal matching rate shall be in-
creased by the applicable percent (as defined
in clause (ii)) of the percentage otherwise
payable (but for this subsection) by the
State.

““(ii) For purposes of clause (i), the ‘appli-
cable percent’ for—

““(1) 2007 is 20 percent; or

“(I1) a subsequent year is the applicable
percent under this clause for the previous
year increased by 10 percentage points.

““(C) For expenditures attributable to costs
incurred after 2013, the otherwise applicable
Federal matching rate shall be increased to
100 percent.

““(2) COORDINATION.—The State shall pro-
vide the Secretary with such information as
may be necessary to properly allocate ad-
ministrative expenditures described in para-
graph (1) that may otherwise be made for
similar eligibility determinations.

““(c) STATE CONTRIBUTION AT SCHIP MATCH-
ING RATE TOWARDS ADDITIONAL LOW-INCOME
SUBSIDIES FOR OPTIONAL SUBSIDY ELIGIBLE
INDIVIDUALS COVERED UNDER STATE OP-
TION.—In the case of a State that specifies a
percent of income under section 1845(g)(2)(B)
for a quarter, the amount of payment made
to the State under section 1903(a)(1) for the
quarter shall be reduced by the product of—

““(1) 100 percent less the enhanced FMAP
described in section 2105(b) for that State
and quarter; and

““(2) the additional amount of payment
made under section 1845 because of the appli-
cation of such specification.”.

(b) PHASED-IN FEDERAL ASSUMPTION OF
MEDICAID RESPONSIBILITY FOR COST-SHARING
SUBSIDIES FOR DUALLY ELIGIBLE INDIVID-
UALS.—

(1) IN GENERAL.—Section 1903(a)(1) (42
U.S.C. 1396b(a)(1)) is amended by inserting
before the semicolon the following: *‘, re-
duced by the amount computed under sec-
tion 1935(d)(1) for the State and the quarter™.

(2) AMOUNT DESCRIBED.—Section 1935, as in-
serted by subsection (a)(2), is amended by
adding at the end the following new sub-
section:

‘‘(d) FEDERAL ASSUMPTION OF MEDICAID
PRESCRIPTION DRUG COSTS FOR DUALLY-ELI-
GIBLE BENEFICIARIES.—

““(1) IN GENERAL.—For purposes of section
1903(a)(1), for a State that is one of the 50
States or the District of Columbia for a cal-
endar quarter in a year (beginning with 2006)
the amount computed under this subsection
is equal to the sum of the product described
in paragraph (3) plus the product of the fol-
lowing:

““(A) MEDICARE BENEFITS FOR MEDICAID ELI-
GIBLES.—The total amount of payments
made in the quarter because of the operation
of section 1845 that are attributable to indi-
viduals who are residents of the State and
are eligible for medical assistance with re-
spect to prescription drugs under this title.
For purposes of this subparagraph, an indi-
vidual shall not be treated as eligible for
medical assistance with respect to prescrip-
tion drugs under title XIX (including under a
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waiver under section 1115) only if, with re-
spect to such assistance, the individual is
charged a copayment greater than a nominal
amount (as described in section 1916(a)(3))
and there is no monthly or similar dollar
limit established for the amount of such as-
sistance over any period of time.

““(B) STATE MATCHING RATE.—A proportion
computed by subtracting from 100 percent
the Federal medical assistance percentage
(as defined in section 1905(b)) applicable to
the State and the quarter.

““(C) PHASE-OUT PROPORTION.—The phase-
out proportion (as defined in paragraph (2))
for the quarter.

““(2) PHASE-OUT PROPORTION.—FoOr purposes
of paragraph (1)(C), the ‘phase-out propor-
tion’ for a calendar quarter in—

““(A) 2006 is 90 percent;

“(B) a subsequent year before 2014, is the
phase-out proportion for calendar quarters in
the previous year decreased by 10 percentage
points; or

““(C) a year after 2013 is 0 percent.

““(3) PRobuUCT.—The product described in
this paragraph for a State for a calendar
quarter is the State matching rate described
in paragraph (1)(B) for that State and quar-
ter multiplied by the additional expenditures
made under section 1845 as a result of the fol-
lowing:

““(A) REDUCTIONS IN CATASTROPHIC COPAY-
MENTS.—The application of subsection (a)(5)
thereof.

“(B) FIRST DOLLAR COVERAGE.—The appli-
cation under subsection (g) of reduced copay-
ments amounts insofar as such amounts are
less than 25 percent of the amount of the
price otherwise negotiated for the drug in-
volved.

(3) MEDICAID PROVIDING WRAP-AROUND BENE-
FITS.—Section 1935, as so inserted and
amended, is further amended by adding at
the end the following new subsection:

‘“(e) MEDICAID AS SECONDARY PAYOR.—In
the case of an individual who is entitled to
benefits under part B of title XVIII and is el-
igible for medical assistance with respect to
prescribed drugs under this title, medical as-
sistance shall continue to be provided under
this title for prescribed drugs to the extent
payment is not made under such part B,
without regard to section 1902(n)(2).”".

(4) CLARIFYING AMENDMENTS.—Section
1905(p)(3) (42 U.S.C. 1396d(p)(3)) is amended—

(A) in subparagraph (B), by inserting *‘, but
not including any copayments under section
1845’ after ‘‘section 1813’’; and

(B) in subparagraph (C), by inserting *‘, but
not including any deductible under section
1845’ after ‘‘section 1833(b)”"..

(d) TREATMENT OF TERRITORIES.—

(1) IN GENERAL.—Section 1935 of such Act,
as so inserted and amended, is further
amended—

(A) in subsection (a) in the matter pre-
ceding paragraph (1), by inserting ‘‘subject
to subsection ()’ after “‘section 1903(a)’’;

(B) in subsection (c)(1), by inserting ‘‘sub-
ject to subsection (f)” after ““1903(a)(1)’’; and

(C) by adding at the end the following new
subsection:

““(f) TREATMENT OF TERRITORIES.—

“(1) IN GENERAL.—IN the case of a State,
other than the 50 States and the District of
Columbia—

““(A) the previous provisions of this section
shall not apply to residents of such State;
and

“(B) if the State establishes a plan de-
scribed in paragraph (2) (for providing med-
ical assistance with respect to the provision
of prescription drugs to medicare bene-
ficiaries under section 1845(g)), the amount
otherwise determined under section 1108(f)
(as increased under section 1108(g)) for the
State shall be increased by the amount spec-
ified in paragraph (3).
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“(2) PLAN.—The plan described in this
paragraph is a plan that—

““(A) provides medical assistance under sec-
tion 1845(g) with respect to the provision of
covered outpatient drugs to low-income
medicare beneficiaries whose income does
not exceed an income level specified under
the plan; and

‘“(B) assures that additional amounts re-
ceived by the State that are attributable to
the operation of this subsection are used
only for such assistance.

““(3) INCREASED AMOUNT.—

““(A) IN GENERAL.—The amount specified in
this paragraph for a State for a year is equal
to the product of—

‘(i) the aggregate amount specified in sub-
paragraph (B); and

“(if) the amount specified in section
1108(g)(1) for that State, divided by the sum
of the amounts specified in such section for
all such States.

‘“(B) AGGREGATE AMOUNT.—The aggregate
amount specified in this subparagraph for—

‘(i) 2006, is equal to $25,000,000; or

““(ii) a subsequent year, is equal to the ag-
gregate amount specified in this subpara-
graph for the previous year increased by an-
nual percentage increase specified in section
1845(a)(2)(B) for the year involved.

‘“(4) REPORT.—The Secretary shall submit
to Congress a report on the application of
this subsection and may include in the re-
port such recommendations as the Secretary
deems appropriate.”.

) CONFORMING AMENDMENT.—Section
1108(f) (42 U.S.C. 1308(f)) is amended by in-
serting ‘“‘and section 1935(f)(1)(B)”’ after
““‘Subject to subsection (g)”’.

(e) MEDICAID REDUCTION OF COPAYMENTS
FOR QMBs.—Section 1905(p)(3) (42 U.S.C.
1396d(p)(3)) is amended by adding at the end
the following new subparagraph:

““(E) The difference between the copayment
amounts established under sections
1845(g)(1)(A) and 1845(a)(5) for covered out-
patient drugs and the nominal copayment
amounts that would apply to such drugs if
covered under this title, pursuant to section
1916(a).”.

() RENEGOTIATION OF PHARMACY PLUS
WAIVERS.—In the case of States which as of
the date of the enactment of this Act have
entered into demonstration projects (popu-
larly known as pharmacy plus waivers)
under section 1115 of the Social Security Act
under which the State is provided flexibility
to offer medical assistance for prescription
drug coverage in return for limitations on
payments for certain optional populations,
the Secretary of Health and Human Services
shall renegotiate such projects in order to
account for the additional prescription drug
benefits made available under the amend-
ments made by this title.

SEC. 112. IMPROVING ENROLLMENT PROCESS
UNDER MEDICAID.

(a) AUTOMATIC REENROLLMENT WITHOUT
NEED TO REAPPLY.—

(1) IN GENERAL.—Section 1905(p) (42 U.S.C.
1396d(p)) is amended—

(A) by redesignating paragraph (6) as para-
graph (9); and

(B) by inserting after paragraph (5), the
following new paragraph:

““(6) In the case of an individual who has
been determined to qualify as a qualified
medicare beneficiary or to be eligible for
benefits under section 1902(a)(10)(E)(iii), the
individual shall be deemed to continue to be
so qualified or eligible without the need for
any annual or periodic application unless
and until the individual notifies the State
that the individual’s eligibility conditions
have changed so that the individual is no
longer so qualified or eligible.”.

) CONFORMING AMENDMENT.—Section
1902(e)(8) (42 U.S.C. 1396a(e)(8)) is amended by
striking the second sentence.
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(b) USE OF SIMPLIFIED APPLICATION PROC-
ESS.—Such section 1905(p) is further amended
by adding at the end the following new para-
graph:

“(7) A State shall permit individuals to
apply to qualify as a qualified medicare ben-
eficiary or for benefits wunder section
1902(a)(10)(E)(iii) through the use of the sim-
plified application form developed under sec-
tion 1905(p)(5)(A) and shall permit such an
application to be made over the telephone,
the Internet, or by mail, without the need
for an interview in person by the applicant
or a representative of the applicant.”.

(c) ROLE OF SOCIAL SECURITY OFFICES.—

(1) ENROLLMENT AND PROVISION OF INFORMA-
TION AT SOCIAL SECURITY OFFICES.—Such sec-
tion is further amended by adding at the end
the following new paragraph:

““(8) The Commissioner of Social Security
shall provide, through local offices of the So-
cial Security Administration—

“(A) for the enrollment under State plans
under this title for appropriate medicare
cost-sharing benefits for individuals who
qualify as a qualified medicare beneficiary or
for benefits under section 1902(a)(10)(E)(iii);
and

“(B) for providing oral and written notice
of the availability of such benefits.”.

2 CLARIFYING AMENDMENT.—Section
1902(a)(5) (42 U.S.C. 139%6a(a)(5)) is amended by
inserting ‘“‘as provided in section 1905(p)(10)”’
before ‘““except’.

(d) OUTSTATIONING OF STATE ELIGIBILITY
WORKERS AT SSA FIELD OFFICES.—Section
1902(a)(55) (42 U.S.C. 139%6a(a)(55)) is amend-
ed—

(1) by striking “‘subsection (a)(10)(A)(i)(1V),
(@A0A()(VD), @ A0A VI, or
(@)(10)(A)(ii)(IX) and inserting ‘‘paragraph
10)(AY(D(AV),  (A0)A)(D(VD,  (10)(A)(D(VID),
(10)(A)(ii)(1X), or (10)(E)’; and

(2) in subparagraph (A), by inserting ‘“‘and
in the case of applications of individuals for
medical assistance under paragraph (10)(E),
at locations that include field offices of the
Social Security Administration’.

TITLE II—RURAL HEALTH CARE

IMPROVEMENTS
FAIRNESS IN THE MEDICARE DIS-
PROPORTIONATE SHARE HOSPITAL
(DSH) ADJUSTMENT FOR RURAL
HOSPITALS.

(a) EQUALIZING DSH PAYMENT AMOUNTS.—

(1) IN GENERAL.—Section 1886(d)(5)(F)(vii)
(42 U.S.C. 1395ww(d)(5)(F)(vii)) is amended by
inserting ‘‘, and, after October 1, 2003, for any
other hospital described in clause (iv),”” after
“clause (iv)(1)”” in the matter preceding sub-
clause (1).

(2) CONFORMING AMENDMENTS.—Section
1886(d)(5)(F) (42 U.S.C. 139%5ww(d)(5)(F)) is
amended—

(A) in clause (iv)—

(i) in subclause (11)—

(1) by inserting ‘“‘and before October 1,
2003, after “*April 1, 2001,”’; and

(I1) by inserting “‘or, for discharges occur-
ring on or after October 1, 2003, is equal to
the percent determined in accordance with
the applicable formula described in clause
(vii)” after “‘clause (xiii)"’;

(i) in subclause (111)—

(1) by inserting ‘““and before October 1,
2003,”” after “April 1, 2001,”’; and

(I1) by inserting ‘“‘or, for discharges occur-
ring on or after October 1, 2003, is equal to
the percent determined in accordance with
the applicable formula described in clause
(vii)”” after ““clause (xii)"’;

(iii) in subclause (I1V)—

(1) by inserting ‘““‘and before October 1,
2003, after ““April 1, 2001,”’; and

(1) by inserting “‘or, for discharges occur-
ring on or after October 1, 2003, is equal to
the percent determined in accordance with

SEC. 201.



June 26, 2003

the applicable formula described in clause
(vii)” after “‘clause (x) or (xi)"’;

(iv) in subclause (V)—

(1) by inserting ‘““‘and before October 1,
2003,”” after “April 1, 2001,”’; and

(I1) by inserting ‘“‘or, for discharges occur-
ring on or after October 1, 2003, is equal to
the percent determined in accordance with
the applicable formula described in clause
(vii)”” after ““clause (xi)’’; and

(v) in subclause (VI1)—

(I) by inserting ‘“‘and before October 1,
2003, after ““April 1, 2001,”’; and

(1) by inserting “‘or, for discharges occur-
ring on or after October 1, 2003, is equal to
the percent determined in accordance with
the applicable formula described in clause
(vii)” after “‘clause (x)’’;

(B) in clause (viii), by striking ‘““The for-
mula’” and inserting ‘“‘For discharges occur-
ring before October 1, 2003, the formula’’; and

(C) in each of clauses (x), (xi), (xii), and
(xiii), by striking ‘““For purposes’” and insert-
ing “With respect to discharges occurring be-
fore October 1, 2003, for purposes’.

(b) EFFECTIVE DATE.—The amendments
made by this section shall apply to dis-
charges occurring on or after October 1, 2003.
SEC. 202. IMMEDIATE ESTABLISHMENT OF UNI-

FORM STANDARDIZED AMOUNT IN
RURAL AND SMALL URBAN AREAS.

(a) IN GENERAL.—Section 1886(d)(3)(A) (42
U.S.C. 1395ww(d)(3)(A)) is amended—

(1) in clause (iv), by inserting ‘““and ending
on or before September 30, 2003, after ‘‘Oc-
tober 1, 1995,”’; and

(2) by redesignating clauses (v) and (vi) as
clauses (vii) and (viii), respectively, and in-
serting after clause (iv) the following new
clauses:

““(v) For discharges occurring in the fiscal
year beginning on October 1, 2003, the aver-
age standardized amount for hospitals lo-
cated in areas other than a large urban area
shall be equal to the average standardized
amount for hospitals located in a large urban
area.”.

(b) CONFORMING AMENDMENTS.—

(1) COMPUTING DRG-SPECIFIC RATES.—Sec-
tion 1886(d)(3)(D) (42 U.S.C. 1395ww(d)(3)(D))
is amended—

(A) in the heading, by striking ‘““IN DIF-
FERENT AREAS”;

(B) in the matter preceding clause (i), by
striking *‘, each of”’;

(C) in clause (i)—

(i) in the matter preceding subclause (1), by
inserting ‘‘for fiscal years before fiscal year
2004, before ‘“for hospitals’’; and

(i) in subclause (Il), by striking ‘“‘and”
after the semicolon at the end;

(D) in clause (ii)—

(i) in the matter preceding subclause (1), by
inserting ‘‘for fiscal years before fiscal year
2004, before ‘“for hospitals’’; and

(ii) in subclause (1), by striking the period
at the end and inserting “‘; and’’; and

(E) by adding at the end the following new
clause:

““(iii) for a fiscal year beginning after fiscal
year 2003, for hospitals located in all areas,
to the product of—

“(1) the applicable standardized amount
(computed under subparagraph (A)), reduced
under subparagraph (B), and adjusted or re-
duced under subparagraph (C) for the fiscal
year; and

“(I1) the weighting factor (determined
under paragraph (4)(B)) for that diagnosis-re-
lated group.”.

(2) TECHNICAL CONFORMING SUNSET.—Sec-
tion 1886(d)(3) (42 U.S.C. 1395ww(d)(3)) is
amended—

(A) in the matter preceding subparagraph
(A), by inserting “‘, for fiscal years before fis-
cal year 1997, before ‘“‘a regional adjusted
DRG prospective payment rate’’; and
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(B) in subparagraph (D), in the matter pre-
ceding clause (i), by inserting *“, for fiscal
years before fiscal year 1997, before “‘a re-
gional DRG prospective payment rate for
each region,”.

SEC. 203. ESTABLISHMENT OF ESSENTIAL RURAL
HOSPITAL CLASSIFICATION.

(a) CLASSIFICATION.—Section 1861(mm) (42
U.S.C. 1395x(mm)) is amended—

(1) in the heading by adding ‘“‘ESSENTIAL
RURAL HOSPITALS™ at the end; and

(2) by adding at the end the following new
paragraphs:

“(4)(A) The term ‘essential rural hospital’
means a subsection (d) hospital (as defined in
section 1886(d)(1)(B)) that is located in a
rural area (as defined for purposes of section
1886(d)), has more than 25 licensed acute care
inpatient beds, has applied to the Secretary
for classification as such a hospital, and with
respect to which the Secretary has deter-
mined that the closure of the hospital would
significantly diminish the ability of medi-
care beneficiaries to obtain essential health
care services.

‘“(B) The determination under subpara-
graph (A) shall be based on the following cri-
teria:

‘(i) HIGH PROPORTION OF MEDICARE BENE-
FICIARIES RECEIVING CARE FROM HOSPITAL.—(1)
A high percentage of such beneficiaries re-
siding in the area of the hospital who are
hospitalized (during the most recent year for
which complete data are available) receive
basic inpatient medical care at the hospital.

“(I1) For a hospital with more than 200 li-
censed beds, a high percentage of such bene-
ficiaries residing in such area who are hos-
pitalized (during such recent year) receive
specialized surgical inpatient care at the
hospital.

“(11) Almost all physicians described in
section 1861(r)(1) in such area have privileges
at the hospital and provide their inpatient
services primarily at the hospital.

““(if) SIGNIFICANT ADVERSE IMPACT IN AB-
SENCE OF HOSPITAL.—If the hospital were to
close—

“(1) there would be a significant amount of
time needed for residents to reach emer-
gency treatment, resulting in a potential
significant harm to beneficiaries with crit-
ical illnesses or injuries;

“(I1) there would be an inability in the
community to stablize emergency cases for
transfers to another acute care setting, re-
sulting in a potential for significant harm to
medicare beneficiaries; and

“(111) any other nearby hospital lacks the
physical and clinical capacity to take over
the hospital’s typical admissions.

“(C) In making such determination, the
Secretary may also consider the following:

‘(i) Free-standing ambulatory surgery cen-
ters, office-based oncology care, and imaging
center services are insufficient in the hos-
pital’s area to handle the outpatient care of
the hospital.

‘“(ii) Beneficiaries in nearby areas would be
adversely affected if the hospital were to
close as the hospital provides specialized
knowledge and services to a network of
smaller hospitals and critical access hos-
pitals.

‘“(iii) Medicare beneficiaries would have
difficulty in accessing care if the hospital
were to close as the hospital provides signifi-
cant subsidies to support ambulatory care in
local clinics, including mental health clinics
and to support post acute care.

““(iv) The hospital has a committment to
provide graduate medical education in a
rural area.

““(C) QUALITY CARE.—The hospital inpatient
score for quality of care is not less than the
median hospital score for qualify of care for
hospitals in the State, as established under
standards of the utilization and quality con-
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trol peer review organization under part B of
title X1 or other quality standards recog-
nized by the Secretary.

A hospital classified as an essential rural
hospital may not change such classification
and a hospital so classified shall not be
treated as a sole community hospital, medi-
care dependent hospital, or rural referral
center for purposes of section 1886.”".

(b) PAYMENT BASED ON 102 PERCENT OF AL-
LOWED COSTS.—

(1) INPATIENT HOSPITAL SERVICES.—Section
1886(d) (42 U.S.C. 1395ww(d)) is amended by
adding at the end the following:

““(11) In the case of a hospital classified as
an essential rural hospital under section
1861(mm)(4) for a cost reporting period, the
payment under this subsection for inpatient
hospital services for discharges occurring
during the period shall be based on 102 per-
cent of the reasonable costs for such serv-
ices. Nothing in this paragraph shall be con-
strued as affecting the application or
amount of deductibles or copayments other-
wise applicable to such services under part A
or as waiving any requirement for billing for
such services.”.

(2) HOSPITAL OUTPATIENT SERVICES.—Sec-
tion 1833(t)(13) (42 U.S.C. 1395I(t)(13)) is
amended by adding at the end the following
new subparagraph:

““(B) SPECIAL RULE FOR ESSENTIAL RURAL
HOSPITALS.—In the case of a hospital classi-
fied as an essential rural hospital under sec-
tion 1861(mm)(4) for a cost reporting period,
the payment under this subsection for cov-
ered OPD services during the period shall be
based on 102 percent of the reasonable costs
for such services. Nothing in this subpara-
graph shall be construed as affecting the ap-
plication or amount of deductibles or copay-
ments otherwise applicable to such services
under this part or as waiving any require-
ment for billing for such services.”.

(c) EFFECTIVE DATE.—The amendments
made by this section shall apply to cost re-
porting periods beginning on or after October
1, 2004.

SEC. 204. MORE FREQUENT UPDATE IN WEIGHTS
USED IN HOSPITAL MARKET BAS-
KET.

(a) MORE FREQUENT UPDATES IN WEIGHTS.—
After revising the weights used in the hos-
pital market basket under section
1886(b)(3)(B)(iii) of the Social Security Act
(42 U.S.C. 1395ww(b)(3)(B)(iii)) to reflect the
most current data available, the Secretary
shall establish a frequency for revising such
weights, including the labor share, in such
market basket to reflect the most current
data available more frequently than once
every 5 years.

(b) REPORT.—Not later than October 1, 2004,
the Secretary shall submit a report to Con-
gress on the frequency established under sub-
section (a), including an explanation of the
reasons for, and options considered, in deter-
mining such frequency.

SEC. 205. IMPROVEMENTS TO CRITICAL ACCESS
HOSPITAL PROGRAM.

(a) INCREASE IN PAYMENT AMOUNTS.—

(1) IN GENERAL.—Sections 1814(l), 1834(g)(1),
and 1883(a)(3) (42 U.S.C. 1395f(l); 1395m(g)(1);
42 U.S.C. 1395tt(a)(3)) are each amended by
inserting ‘“‘equal to 102 percent of’ before
‘“the reasonable costs™.

(2) EFFECTIVE DATE.—The amendments
made by paragraph (1) shall apply to pay-
ments for services furnished during cost re-
porting periods beginning on or after October
1, 2003.

(b) COVERAGE OF COSTS FOR CERTAIN EMER-
GENCY ROOM ON-CALL PROVIDERS.—

(1) IN GENERAL.—Section 1834(g)(5)
U.S.C. 1395m(g)(5)) is amended—

(A) in the heading—

(i) by inserting ‘““‘CERTAIN"’ before “‘EMER-
GENCY’’; and
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(ii) by striking ‘““PHYSICIANS’ and inserting
““PROVIDERS’’;

(B) by striking ‘‘emergency room physi-
cians who are on-call (as defined by the Sec-
retary)” and inserting ‘‘physicians, physi-
cian assistants, nurse practitioners, and clin-
ical nurse specialists who are on-call (as de-
fined by the Secretary) to provide emergency
services’’; and

(C) by striking ‘“‘physicians’ services’” and
inserting ‘‘services covered under this title”.

(2) EFFECTIVE DATE.—The amendment
made by paragraph (1) shall apply with re-
spect to costs incurred for services provided
on or after January 1, 2004.

(c) MODIFICATION OF THE ISOLATION TEST
FOR CoOST-BASED CAH AMBULANCE SERV-
ICES.—

(1) IN GENERAL.—Section 1834(1)(8) (42
U.S.C. 1395m(l)), as added by section 205(a) of
BIPA (114 Stat. 2763A-482), is amended by
adding at the end the following: ““The limita-
tion described in the matter following sub-
paragraph (B) in the previous sentence shall
not apply if the ambulance services are fur-
nished by such a provider or supplier of am-
bulance services who is a first responder to
emergencies (as determined by the Sec-
retary).”.

(2) EFFECTIVE DATE.—The amendment
made by paragraph (1) shall apply to ambu-
lances services furnished on or after the first
cost reporting period that begins after the
date of the enactment of this Act.

(d) REINSTATEMENT OF PERIODIC INTERIM
PAYMENT (PIP).—

(1) IN GENERAL.—Section
U.S.C. 1395g(e)(2)) is amended—

(A) in the matter before subparagraph (A),
by inserting ““, in the cases described in sub-
paragraphs (A) through (D)’ after ‘1986’;
and

(B) by striking ‘““and’ at the end of sub-
paragraph (C);

(C) by adding ‘“‘and’ at the end of subpara-
graph (D); and

(D) by inserting after subparagraph (D) the
following new subparagraph:

“(E) inpatient critical access hospital serv-
ices;”.

(2) DEVELOPMENT OF ALTERNATIVE METHODS
OF PERIODIC INTERIM PAYMENTS.—With re-
spect to periodic interim payments to crit-
ical access hospitals for inpatient critical ac-
cess hospital services under section
1815(e)(2)(E) of the Social Security Act, as
added by paragraph (1), the Secretary shall
develop alternative methods for such pay-
ments that are based on expenditures of the
hospital.

(3) REINSTATEMENT OF PIP.—The amend-
ments made by paragraph (1) shall apply to
payments made on or after January 1, 2004.

(e) CONDITION FOR APPLICATION OF SPECIAL
PHYSICIAN PAYMENT ADJUSTMENT.—

(1) IN GENERAL.—Section 1834(g)(2) (42

U.S.C. 1395m(g)(2)) is amended by adding
after and below subparagraph (B) the fol-
lowing:
“The Secretary may not require, as a condi-
tion for applying subparagraph (B) with re-
spect to a critical access hospital, that each
physician providing professional services in
the hospital must assign billing rights with
respect to such services, except that such
subparagraph shall not apply to those physi-
cians who have not assigned such billing
rights.”.

(2) EFFECTIVE DATE.—The amendment
made by paragraph (1) shall be effective as if
included in the enactment of section 403(d) of
the Medicare, Medicaid, and SCHIP Balanced
Budget Refinement Act of 1999 (113 Stat.
1501A-371).

(f) PERMITTING CAHS TO ALLOCATE SWING
BEDS AND ACUTE CARE INPATIENT BEDS SuB-
JECT TO A TOTAL LIMIT OF 25 BEDS.—

1815(e)(2) (42
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(1) IN GENERAL.—Section 1820(c)(2)(B)(iii)
(42 U.S.C. 1395i-4(c)(2)(B)(iii)) is amended to
read as follows:

““(iii) provides not more than a total of 25
extended care service beds (pursuant to an
agreement under subsection (f)) and acute
care inpatient beds (meeting such standards
as the Secretary may establish) for providing
inpatient care for a period that does not ex-
ceed, as determined on an annual, average
basis, 96 hours per patient;”.

) CONFORMING AMENDMENT.—Section
1820(f) (42 U.S.C. 1395i-4(f)) is amended by
striking ‘‘and the number of beds used at any
time for acute care inpatient services does
not exceed 15 beds”.

(3) EFFECTIVE DATE.—The amendments
made by this subsection shall with respect to
designations made on or after October 1,
2004.

(g) ADDITIONAL 5-YEAR PERIOD OF FUNDING
FOR GRANT PROGRAM.—

(1) IN GENERAL.—Section 1820(g) (42 U.S.C.
1395i-4(g)) is amended by adding at the end
the following new paragraph:

‘(4) FUNDING.—

“(A) IN GENERAL.—Subject to subparagraph
(B), payment for grants made under this sub-
section during fiscal years 2004 through 2008
shall be made from the Federal Hospital In-
surance Trust Fund.

““(B) ANNUAL AGGREGATE LIMITATION.—In no
case may the amount of payment provided
for under subparagraph (A) for a fiscal year
exceed $25,000,000.”".

(2) CONFORMING AMENDMENT.—Section 1820
(42 U.S.C. 1395i-4) is amended by striking
subsection (j).

SEC. 206. REDISTRIBUTION
DENT POSITIONS.

(&) IN GENERAL.—Section 1886(h)(4) (42
U.S.C. 1395ww(h)(4)) is amended—

(1) in subparagraph (F)(i), by inserting
‘“subject to subparagraph (1),” after ‘“October
1, 1997,”;

(2) in subparagraph (H)(i), by inserting
‘‘subject to subparagraph (1),”” after ‘‘sub-
paragraphs (F) and (G),”; and

(3) by adding at the end the following new
subparagraph:

“(I) REDISTRIBUTION OF UNUSED RESIDENT
POSITIONS.—

““(i) REDUCTION IN LIMIT BASED ON UNUSED
POSITIONS.—

“(1) IN GENERAL.—If a hospital’s resident
level (as defined in clause (iii)(1)) is less than
the otherwise applicable resident limit (as
defined in clause (iii)(11)) for each of the ref-
erence periods (as defined in subclause (1)),
effective for cost reporting periods beginning
on or after January 1, 2004, the otherwise ap-
plicable resident limit shall be reduced by 75
percent of the difference between such limit
and the reference resident level specified in
subclause (I11) (or subclause (1V) if applica-
ble).

“(I1) REFERENCE PERIODS DEFINED.—In this
clause, the term ‘reference periods’ means,
for a hospital, the 3 most recent consecutive
cost reporting periods of the hospital for
which cost reports have been settled (or, if
not, submitted) on or before September 30,
2002.

“(111) REFERENCE RESIDENT LEVEL.—Subject
to subclause (1V), the reference resident
level specified in this subclause for a hos-
pital is the highest resident level for the hos-
pital during any of the reference periods.

“(IV) ADJUSTMENT PROCESS.—Upon the
timely request of a hospital, the Secretary
may adjust the reference resident level for a
hospital to be the resident level for the hos-
pital for the cost reporting period that in-
cludes July 1, 2003.

“(V) AFFILIATION.—With respect to hos-
pitals which are members of the same affili-
ated group (as defined by the Secretary
under subparagraph (H)(ii)), the provisions of

OF UNUSED RESI-

June 26, 2003

this section shall be applied with respect to
such an affiliated group by deeming the af-
filiated group to be a single hospital.

““(ii) REDISTRIBUTION.—

“(1) IN GENERAL.—The Secretary is author-
ized to increase the otherwise applicable
resident limits for hospitals by an aggregate
number estimated by the Secretary that
does not exceed the aggregate reduction in
such limits attributable to clause (i) (with-
out taking into account any adjustment
under subclause (1V) of such clause).

“(I1) EFFECTIVE DATE.—NO increase under
subclause (1) shall be permitted or taken into
account for a hospital for any portion of a
cost reporting period that occurs before July
1, 2004, or before the date of the hospital’s ap-
plication for an increase under this clause.
No such increase shall be permitted for a
hospital unless the hospital has applied to
the Secretary for such increase by December
31, 2005.

“(111) CONSIDERATIONS IN REDISTRIBUTION.—
In determining for which hospitals the in-
crease in the otherwise applicable resident
limit is provided under subclause (I), the
Secretary shall take into account the need
for such an increase by specialty and loca-
tion involved, consistent with subclause (1V).

“(IV) PRIORITY FOR RURAL AND SMALL
URBAN AREAS.—In determining for which hos-
pitals and residency training programs an in-
crease in the otherwise applicable resident
limit is provided under subclause (l), the
Secretary shall first distribute the increase
to programs of hospitals located in rural
areas or in urban areas that are not large
urban areas (as defined for purposes of sub-
section (d)) on a first-come-first-served basis
(as determined by the Secretary) based on a
demonstration that the hospital will fill the
positions made available under this clause
and not to exceed an increase of 25 full-time
equivalent positions with respect to any hos-
pital.

“(V) APPLICATION OF LOCALITY ADJUSTED
NATIONAL AVERAGE PER RESIDENT AMOUNT.—
With respect to additional residency posi-
tions in a hospital attributable to the in-
crease provided under this clause, notwith-
standing any other provision of this sub-
section, the approved FTE resident amount
is deemed to be equal to the locality ad-
justed national average per resident amount
computed under subparagraph (E) for that
hospital.

“(V1) CONSTRUCTION.—Nothing in this
clause shall be construed as permitting the
redistribution of reductions in residency po-
sitions attributable to voluntary reduction
programs under paragraph (6) or as affecting
the ability of a hospital to establish new
medical residency training programs under
subparagraph (H).

““(iif) RESIDENT LEVEL AND LIMIT DEFINED.—
In this subparagraph:

“(I) RESIDENT LEVEL.—The term ‘resident
level’ means, with respect to a hospital, the
total number of full-time equivalent resi-
dents, before the application of weighting
factors (as determined under this paragraph),
in the fields of allopathic and osteopathic
medicine for the hospital.

“(I1) OTHERWISE APPLICABLE RESIDENT
LIMIT.—The term ‘otherwise applicable resi-
dent limit’ means, with respect to a hospital,
the limit otherwise applicable under sub-
paragraphs (F)(i) and (H) on the resident
level for the hospital determined without re-
gard to this subparagraph.’.

(b) CONFORMING AMENDMENT TO IME.—Sec-
tion 1886(d)(5)(B)(v) (42 U.S.C.
1395ww(d)(5)(B)(v)) is amended by adding at
the end the following: ‘““The provisions of
subparagraph (1) of subsection (h)(4) shall
apply with respect to the first sentece of this
clause in the same manner as it applies with
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respect to subparagraph (F) of such sub-
section.””.

(c) REPORT ON EXTENSION OF APPLICATIONS
UNDER REDISTRIBUTION PROGRAM.—Not later
than July 1, 2005, the Secretary shall submit
to Congress a report containing rec-
ommendations regarding whether to extend
the deadline for applications for an increase
in resident limits under section
1886(h)(4)(1)(ii)(11) of the Social Security Act
(as added by subsection (a)).

SEC. 207. TWO-YEAR EXTENSION OF HOLD HARM-
LESS PROVISIONS FOR SMALL
RURAL HOSPITALS AND SOLE COM-
MUNITY HOSPITALS UNDER PRO-
SPECTIVE PAYMENT SYSTEM FOR
HOSPITAL OUTPATIENT DEPART-
MENT SERVICES.

(a) HOLD HARMLESS PROVISIONS.—

(1) IN GENERAL.—Section 1833(t)(7)(D)(i) (42
U.S.C. 1395I(t)(7)(D)(i)) is amended—

(A) in the heading, by striking ‘“‘SMALL”
and inserting ‘“‘CERTAIN"’;

(B) by inserting ‘“‘or a sole community hos-
pital (as defined in section 1886(d)(5)(D)(iii))
located in a rural area’ after ‘“100 beds’’; and

(C) by striking ‘“2004’” and inserting ‘“2006™".

(2) EFFECTIVE DATE.—The amendment
made by subsection (a)(2) shall apply with re-
spect to payment for OPD services furnished
on and after January 1, 2004.

(b) STUDY; ADJUSTMENT.—

(1) STUDY.—The Secretary shall conduct a
study to determine if, under the prospective
payment system for hospital outpatient de-
partment services under section 1833(t) of the
Social Security Act (42 U.S.C. 1395I(t)), costs
incurred by rural providers of services by
ambulatory payment classification groups
(APCs) exceed those costs incurred by urban
providers of services.

(2) ADJUSTMENT.—Insofar as the Secretary
determines under paragraph (1) that costs in-
curred by rural providers exceed those costs
incurred by urban providers of services, the
Secretary shall provide for an appropriate
adjustment under such section 1833(t) to re-
flect those higher costs by January 1, 2005.
SEC. 208. EXCLUSION OF CERTAIN RURAL

HEALTH CLINIC AND FEDERALLY
QUALIFIED HEALTH CENTER SERV-
ICES FROM THE PROSPECTIVE PAY-
MENT SYSTEM FOR SKILLED NURS-
ING FACILITIES.

(a) IN GENERAL.—Section 1888(e)(2)(A) (42
U.S.C. 1395yy(e)(2)(A)) is amended—

(1) in clause (i)(11), by striking ‘‘clauses (ii)
and (iii)” and inserting ‘“‘clauses (ii), (iii),
and (iv)”’; and

(2) by adding at the end the following new
clause:

““(iv) EXCLUSION OF CERTAIN RURAL HEALTH
CLINIC AND FEDERALLY QUALIFIED HEALTH CEN-
TER SERVICES.—Services described in this
clause are—

“(1) rural health clinic services (as defined
in paragraph (1) of section 1861(aa)); and

“(I1) Federally qualified health center
services (as defined in paragraph (3) of such
section);

that would be described in clause (ii) if such
services were not furnished by an individual
affiliated with a rural health clinic or a Fed-
erally qualified health center.”’.

(b) CERTAIN SERVICES FURNISHED BY AN EN-
TITY JOINTLY OWNED BY HOSPITALS AND CRIT-
ICAL ACCESS HOSPITALS.—For purposes of ap-
plying section 411.15(p)-(3)(iii) of title 42 of
the Code of Federal Regulations, the Sec-
retary shall treat an entity that is 100 per-
cent owned as a joint venture by 2 Medicare-
participating hospitals or critical access hos-
pitals as a Medicare-participating hospital
or a critical access hospital.

(c) TECHNICAL AMENDMENTS.—Sections
1842(b)(6)(E) and 1866(a)(1)(H)(ii) (42 U.S.C.
1395u(b)(6)(E); 1395cc(a)(l)(H)(ii)) are each
amended by striking ‘‘section
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1888(e)(2)(A)(ii)”’ and inserting ‘‘clauses (ii),

(iii), and (iv) of section 1888(e)(2)(A)"".

(d) EFFECTIVE DATE.—The amendments
made by subsection (a) shall apply to serv-
ices furnished on or after January 1, 2004.
SEC. 209. RECOGNITION OF ATTENDING NURSE

PRACTITIONERS AS ATTENDING
PHYSICIANS TO SERVE HOSPICE PA-
TIENTS.

(a) IN GENERAL.—Section 1861(dd)(3)(B) (42
U.S.C. 1395x(dd)(3)(B)) is amended by insert-
ing ‘‘or nurse practitioner (as defined in sub-
section (aa)(5))”’ after ‘“the physician (as de-
fined in subsection (r)(1))”.

(b) PROHIBITION ON NURSE PRACTITIONER
CERTIFYING NEED FOR HOSPICE.—Section
1814(a)(7)(A)(i)(I) (42 U.S.C. 1395f(a)(7)(A)(i)(D))
is amended by inserting ‘‘(which for purposes
of this subparagraph does not include a nurse
practitioner)” after ‘“‘attending physician (as
defined in section 1861(dd)(3)(B))”.

SEC. 210. IMPROVEMENT IN PAYMENTS TO RE-
TAIN EMERGENCY CAPACITY FOR
AMBULANCE SERVICES IN RURAL
AREAS.

Section 1834(l)
amended—

(1) by redesignating paragraph (8), as added
by section 221(a) of BIPA (114 Stat. 2763A-
486), as paragraph (9); and

(2) by adding at the end the following new
paragraph:

‘“(10) ASSISTANCE FOR RURAL PROVIDERS
FURNISHING SERVICES IN LOW MEDICARE POPU-
LATION DENSITY AREAS.—

“(A) IN GENERAL.—INn the case of ground
ambulance services furnished on or after
January 1, 2004, for which the transportation
originates in a qualified rural area (as de-
fined in subparagraph (B)), the Secretary
shall provide for an increase in the base rate
of the fee schedule for mileage for a trip es-
tablished under this subsection. In estab-
lishing such increase, the Secretary shall,
based on the relationship of cost and volume,
estimate the average increase in cost per
trip for such services as compared with the
cost per trip for the average ambulance serv-
ice.

““(B) QUALIFIED RURAL AREA DEFINED.—For
purposes of subparagraph (A), the term
‘qualified rural area’ is a rural area (as de-
fined in section 1886(d)(2)(D)) with a popu-
lation density of medicare beneficiaries re-
siding in the area that is in the lowest three
quartiles of all rural county populations.”.
SEC. 211. THREE-YEAR INCREASE FOR HOME

HEALTH SERVICES FURNISHED IN A
RURAL AREA.

(@) IN GENERAL.—INn the case of home
health services furnished in a rural area (as
defined in section 1886(d)(2)(D) of the Social
Security Act (42 U.S.C. 1395ww(d)(2)(D))) dur-
ing 2004, 2005, and 2006, the Secretary shall
increase the payment amount otherwise
made under section 1895 of such Act (42
U.S.C. 1395fff) for such services by 5 percent.

(b) WAIVING BUDGET NEUTRALITY.—The
Secretary shall not reduce the standard pro-
spective payment amount (or amounts)
under section 1895 of the Social Security Act
(42 U.S.C. 1395fff) applicable to home health
services furnished during a period to offset
the increase in payments resulting from the
application of subsection (a).

SEC. 212. PROVIDING SAFE HARBOR FOR CER-
TAIN COLLABORATIVE EFFORTS
THAT BENEFIT MEDICALLY UNDER-
SERVED POPULATIONS.

(a) IN GENERAL.—Section 1128B(b)(3) (42
U.S.C. 1320a-7(b)(3)), as amended by section
101(b)(2), is amended—

(1) in subparagraph (F), by striking ‘“‘and”
after the semicolon at the end;

(2) in subparagraph (G), by striking the pe-
riod at the end and inserting ‘‘; and’’; and

(3) by adding at the end the following new
subparagraph:

(42 U.S.C. 1395m(l)) is
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““(H) any remuneration between a public or
nonprofit private health center entity de-
scribed under clause (i) or (ii) of section
1905(1)(2)(B) and any individual or entity pro-
viding goods, items, services, donations or
loans, or a combination thereof, to such
health center entity pursuant to a contract,
lease, grant, loan, or other agreement, if
such agreement contributes to the ability of
the health center entity to maintain or in-
crease the availability, or enhance the qual-
ity, of services provided to a medically un-
derserved population served by the health
center entity.”.

(b) RULEMAKING FOR EXCEPTION
HEALTH CENTER ENTITY ARRANGEMENTS.—

(1) ESTABLISHMENT.—

(A) IN GENERAL.—The Secretary of Health
and Human Services (in this subsection re-
ferred to as the ‘“‘Secretary’’) shall establish,
on an expedited basis, standards relating to
the  exception described in section
1128B(b)(3)(H) of the Social Security Act, as
added by subsection (a), for health center en-
tity arrangements to the antikickback pen-
alties.

(B) FACTORS TO CONSIDER.—The Secretary
shall consider the following factors, among
others, in establishing standards relating to
the exception for health center entity ar-
rangements under subparagraph (A):

(i) Whether the arrangement between the
health center entity and the other party re-
sults in savings of Federal grant funds or in-
creased revenues to the health center entity.

(if) Whether the arrangement between the
health center entity and the other party re-
stricts or limits a patient’s freedom of
choice.

(iii) Whether the arrangement between the
health center entity and the other party pro-
tects a health care professional’s inde-
pendent medical judgment regarding medi-
cally appropriate treatment.

The Secretary may also include other stand-
ards and criteria that are consistent with
the intent of Congress in enacting the excep-
tion established under this section.

(2) INTERIM FINAL EFFECT.—No later than
180 days after the date of enactment of this
Act, the Secretary shall publish a rule in the
Federal Register consistent with the factors
under paragraph (1)(B). Such rule shall be ef-
fective and final immediately on an interim
basis, subject to such change and revision,
after public notice and opportunity (for a pe-
riod of not more than 60 days) for public
comment, as is consistent with this sub-
section.

SEC. 213. GAO STUDY OF GEOGRAPHIC DIF-
FERENCES IN PAYMENTS FOR PHY-
SICIANS’ SERVICES.

(a) STubDY.—The Comptroller General of
the United States shall conduct a study of
differences in payment amounts under the
physician fee schedule under section 1848 of
the Social Security Act (42 U.S.C. 1395w-4)
for physicians’ services in different geo-
graphic areas. Such study shall include—

(1) an assessment of the validity of the geo-
graphic adjustment factors used for each
component of the fee schedule;

(2) an evaluation of the measures used for
such adjustment, including the frequency of
revisions; and

(3) an evaluation of the methods used to
determine professional liability insurance
costs used in computing the malpractice
component, including a review of increases
in professional liability insurance premiums
and variation in such increases by State and
physician specialty and methods used to up-
date the geographic cost of practice index
and relative weights for the malpractice
component.

(b) REPORT.—Not later than 1 year after
the date of the enactment of this Act, the

FOR
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Comptroller General shall submit to Con-
gress a report on the study conducted under
subsection (a). The report shall include rec-
ommendations regarding the use of more
current data in computing geographic cost of
practice indices as well as the use of data di-
rectly representative of physicians’ costs
(rather than proxy measures of such costs).
SEC. 214. TREATMENT OF MISSING COST REPORT-
ING PERIODS FOR SOLE COMMU-
NITY HOSPITALS.

(@) IN GENERAL.—Section 1886(b)(3)(1) (42
U.S.C. 1395ww(b)(3)(1)) is amended by adding
at the end the following new clause:

“(iif) In no case shall a hospital be denied
treatment as a sole community hospital or
payment (on the basis of a target rate as
such as a hospital) because data are unavail-
able for any cost reporting period due to
changes in ownership, changes in fiscal
intermediaries, or other extraordinary cir-
cumstances, so long as data for at least one
applicable base cost reporting period is
available.”.

(b) EFFECTIVE DATE.—The amendment
made by subsection (a) shall apply to cost re-
porting periods beginning on or after Janu-
ary 1, 2004.

SEC. 215. EXTENSION OF TELEMEDICINE DEM-
ONSTRATION PROJECT.

Section 4207 of Balanced Budget Act of 1997
(Public Law 105-33) is amended—

(1) in subsection (a)(4), by striking ‘‘4-
year’ and inserting ‘‘8-year’’; and

(2) in subsection (d)(3), by striking
““$30,000,000"” and inserting ‘‘$60,000,000"".

SEC. 216. ADJUSTMENT TO THE MEDICARE INPA-
TIENT HOSPITAL PPS WAGE INDEX
TO REVISE THE LABOR-RELATED
SHARE OF SUCH INDEX.

(@) IN GENERAL.—Section 1886(d)(3)(E) (42
U.S.C. 1395ww(d)(3)(E)) is amended—

(1) by striking ‘““WAGE LEVELS.—The Sec-
retary’ and inserting ‘“WAGE LEVELS.—

“(i) IN GENERAL.—Except as provided in
clause (ii), the Secretary’’; and

(2) by adding at the end the following new
clause:

“(ii) ALTERNATIVE PROPORTION TO BE AD-
JUSTED BEGINNING IN FISCAL YEAR 2004.—

“(I) IN GENERAL.—Except as provided in
subclause (11), for discharges occurring on or
after October 1, 2003, the Secretary shall sub-
stitute the ‘62 percent’ for the proportion de-
scribed in the first sentence of clause (i).

“(I1) HOLD HARMLESS FOR CERTAIN HOS-
PITALS.—If the application of subclause (I)
would result in lower payments to a hospital
than would otherwise be made, then this sub-
paragraph shall be applied as if this clause
had not been enacted.”.

(b) WAIVING BUDGET NEUTRALITY.—Section
1886(d)(3)(E) (42 U.S.C. 1395ww(d)(3)(E)), as
amended by subsection (a), is amended by
adding at the end of clause (i) the following
new sentence: ‘“The Secretary shall apply
the previous sentence for any period as if the
amendments made by section 202(a) of the
Medicare Rx Now Act of 2003 had not been
enacted.”.

SEC. 217. ESTABLISHMENT OF FLOOR ON GEO-
GRAPHIC ADJUSTMENTS OF PAY-
MENTS FOR PHYSICIANS’ SERVICES.

Section 1848(e)(1) (42 U.S.C. 1395w-4(e)(1)) is
amended—

(1) in subparagraph (A), by striking ‘“‘sub-
paragraphs (B) and (C)”” and inserting ‘‘sub-
paragraphs (B), (C), (E), and (F)’; and

(2) by adding at the end the following new
subparagraphs:

“(E) FLOOR FOR WORK GEOGRAPHIC
CES.—

“(i) IN GENERAL.—For purposes of payment
for services furnished on or after January 1,
2004, and before January 1, 2008, after calcu-
lating the work geographic indices in sub-
paragraph (A)(iii), the Secretary shall in-
crease the work geographic index to the

INDI-

work floor index for any locality for which
such geographic index is less than the work
floor index.

““(if) WORK FLOOR INDEX.—For purposes of
clause (i), the term ‘applicable floor index’
means—

““(1) 0.980 with respect to services furnished
during 2004; and

“(I) 1.000 for services furnished during
2005, 2006, and 2007.

“(F) FLOOR FOR PRACTICE EXPENSE AND
MALPRACTICE GEOGRAPHIC INDICES.—For pur-
poses of payment for services furnished on or
after January 1, 2005, and before January 1,
2008, after calculating the practice expense
and malpractice indices in clauses (i) and (ii)
of subparagraph (A) and in subparagraph (B),
the Secretary shall increase any such index
to 1.00 for any locality for which such index
is less than 1.00.”.

Ms. PRYCE of Ohio. Mr. Speaker, |
yield back the balance of my time, and
I move the previous question on the
resolution.

The SPEAKER pro tempore (Mr.
LATOURETTE). The question is on order-
ing the previous question.

The question was taken; and the
Speaker pro tempore announced that
the ayes appeared to have it.

Ms. SLAUGHTER. Mr. Speaker, | ob-
ject to the vote on the ground that a
quorum is not present and make the
point of order that a quorum is not
present.

The SPEAKER pro tempore.
dently a quorum is not present.

The Sergeant at Arms will notify ab-
sent Members.

Pursuant to clauses 8 and 9 of rule
XX, this 15-minute vote on ordering
the previous question will be followed
by 5-minute votes on adopting the reso-
lution, if ordered, and on adopting
House Resolution 297 which was de-
bated earlier today.

The vote was taken by electronic de-
vice, and there were—yeas 226, nays
203, not voting 6, as follows:

Evi-

[Roll No. 321]
YEAS—226

Aderholt Castle Garrett (NJ)
Akin Chabot Gerlach
Bachus Chocola Gibbons
Baker Coble Gilchrest
Ballenger Cole Gillmor
Barrett (SC) Collins Gingrey
Bartlett (MD) Cox Goode
Barton (TX) Crane Goodlatte
Bass Crenshaw Goss
Beauprez Cubin Granger
Bereuter Culberson Graves
Biggert Cunningham Green (WI)
Bilirakis Davis, Jo Ann Greenwood
Bishop (UT) Davis, Tom Gutknecht
Blackburn Deal (GA) Harris
Blunt DelLay Hart
Boehlert DeMint Hastert
Boehner Diaz-Balart, L. Hastings (WA)
Bonilla Diaz-Balart, M. Hayes
Bonner Doolittle Hayworth
Bono Dreier Hefley
Boozman Duncan Hensarling
Bradley (NH) Dunn Herger
Brady (TX) Ehlers Hobson
Brown (SC) English Hoekstra
Burgess Everett Hostettler
Burns Feeney Houghton
Burr Ferguson Hulshof
Burton (IN) Flake Hunter
Buyer Fletcher Hyde
Calvert Foley Isakson
Camp Forbes Issa
Cannon Fossella Istook
Cantor Franks (AZ) Janklow
Capito Frelinghuysen Jenkins
Carter Gallegly Johnson (IL)
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Johnson, Sam
Jones (NC)
Keller
Kelly
Kennedy (MN)
King (1A)
King (NY)
Kingston
Kirk

Kline
Knollenberg
Kolbe
LaHood
Latham
LaTourette
Leach
Lewis (CA)
Lewis (KY)
Linder
LoBiondo
Lucas (OK)
Manzullo
McCotter
McCrery
McHugh
McKeon
Mica

Miller (FL)
Miller (MI)
Miller, Gary
Moran (KS)
Murphy
Musgrave
Myrick
Nethercutt
Neugebauer
Ney
Northup
Norwood
Nunes

Abercrombie
Ackerman
Alexander
Allen
Andrews
Baca

Baird
Baldwin
Ballance
Becerra
Bell
Berkley
Berman
Berry
Bishop (GA)
Bishop (NY)
Blumenauer
Boswell
Boucher
Boyd

Brady (PA)
Brown (OH)
Brown, Corrine
Capps
Capuano
Cardin
Cardoza
Carson (IN)
Carson (OK)
Case

Clay
Clyburn
Conyers
Cooper
Costello
Cramer
Crowley
Davis (AL)
Davis (CA)
Davis (FL)
Davis (IL)
Davis (TN)
DeFazio
DeGette
Delahunt
DeLauro
Deutsch
Dicks
Dingell
Doggett
Dooley (CA)
Doyle
Edwards
Emanuel
Emerson
Engel
Eshoo
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Nussle
Osborne

Ose

Otter

Oxley

Paul

Pearce
Pence
Peterson (MN)
Peterson (PA)
Petri
Pickering
Pitts

Platts
Pombo
Porter
Portman
Pryce (OH)
Putnam
Quinn
Radanovich
Ramstad
Regula
Rehberg
Renzi
Reynolds
Rogers (AL)
Rogers (KY)
Rogers (MI)
Rohrabacher
Ros-Lehtinen
Royce

Ryan (WI)
Ryun (KS)
Saxton
Schrock
Sensenbrenner
Sessions
Shadegg
Shaw

NAYS—203

Etheridge
Evans
Farr
Fattah
Filner
Ford
Frank (MA)
Frost
Gonzalez
Gordon
Green (TX)
Grijalva
Gutierrez
Hall
Harman
Hastings (FL)
Hill
Hinchey
Hinojosa
Hoeffel
Holden
Holt
Honda
Hooley (OR)
Hoyer
Inslee
Israel
Jackson (IL)
Jackson-Lee
(TX)
Jefferson
John
Johnson, E. B.
Jones (OH)
Kanjorski
Kaptur
Kennedy (RI1)
Kildee
Kilpatrick
Kind
Kleczka
Kucinich
Lampson
Langevin
Lantos
Larsen (WA)
Larson (CT)
Lee
Levin
Lewis (GA)
Lipinski
Lofgren
Lowey
Lucas (KY)
Lynch
Majette
Maloney

Shays
Sherwood
Shimkus
Shuster
Simmons
Simpson
Smith (MI)
Smith (NJ)
Smith (TX)
Souder
Stearns
Sullivan
Sweeney
Tancredo
Tauzin
Taylor (NC)
Terry
Thomas
Thornberry
Tiahrt
Tiberi
Toomey
Turner (OH)
Upton
Vitter
Walden (OR)
Walsh
Wamp
Weldon (FL)
Weldon (PA)
Weller
Whitfield
Wicker
Wilson (NM)
Wilson (SC)
Wolf

Young (AK)
Young (FL)

Markey
Marshall
Matheson
Matsui
McCarthy (MO)
McCarthy (NY)
McCollum
McDermott
McGovern
Mclintyre
McNulty
Meehan
Meek (FL)
Meeks (NY)
Menendez
Michaud
Millender-
McDonald
Miller (NC)
Miller, George
Mollohan
Moore
Moran (VA)
Murtha
Nadler
Napolitano
Neal (MA)
Oberstar
Obey
Olver
Ortiz
Owens
Pallone
Pascrell
Pastor
Payne
Pelosi
Pomeroy
Price (NC)
Rahall
Rangel
Reyes
Rodriguez
Ross
Rothman
Roybal-Allard
Ruppersberger
Rush
Ryan (OH)
Sabo
Sanchez, Linda
T.
Sanchez, Loretta
Sanders
Sandlin
Schakowsky
Schiff
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Scott (GA) Stupak Velazquez
Scott (VA) Tanner Visclosky
Serrano Tauscher Waters
Sherman Taylor (MS) Watson
Skelton Thompson (CA) Watt
Slaughter Thompson (MS) Waxman
Snyder Tierney Weiner
Solis Towns
Spratt Turner (TX) mﬁ:z;y
Stark Udall (CO) Wu
Stenholm Udall (NM)
Strickland Van Hollen Wynn
NOT VOTING—6
Brown-Waite, Gephardt Smith (WA)
Ginny Johnson (CT)
Cummings Mclnnis

ANNOUNCEMENT BY THE SPEAKER PRO TEMPORE

The SPEAKER pro tempore (during
the vote). Members are advised that 2
minutes remain in this vote.

[0 1436

Mr. SANDLIN and Mr. TURNER of
Texas changed their vote from ‘‘yea”
to “nay.”

So the previous question was ordered.

The result of the vote was announced
as above recorded.

The SPEAKER pro tempore (Mr.
LATOURETTE). The question is on the
resolution.

The question was taken; and the
Speaker pro tempore announced that
the ayes appeared to have it.

RECORDED VOTE

Ms. SLAUGHTER. Mr. Speaker, | de-
mand a recorded vote.

A recorded vote was ordered.

The SPEAKER pro tempore. This
will be a 5-minute vote, followed by a
second 5-minute vote on the question
of adoption of House Resolution 297 de-
bated earlier today.

The vote was taken by electronic de-
vice, and there were—ayes 221, noes 203,
not voting 11, as follows:

[Roll No. 322]
AYES—221
Aderholt Cole Goss
Akin Collins Granger
Bachus Cox Graves
Baker Crane Green (WI)
Ballenger Crenshaw Greenwood
Barrett (SC) Cubin Hall
Barton (TX) Culberson Harris
Bass Cunningham Hart
Beauprez Davis, Jo Ann Hastert
Bereuter Davis, Tom Hastings (WA)
Biggert Deal (GA) Hayes
Bilirakis DeLay Hayworth
Bishop (UT) DeMint Hensarling
Blackburn Diaz-Balart, L. Herger
Blunt Diaz-Balart, M. Hobson
Boehlert Doolittle Hoekstra
Boehner Dreier Hostettler
Bonilla Duncan Houghton
Bonner Dunn Hulshof
Bono Ehlers Hunter
Boozman Emerson Hyde
Bradley (NH) English Isakson
Brady (TX) Everett Issa
Brown (SC) Feeney Janklow
Brown-Waite, Ferguson Jenkins
Ginny Fletcher Johnson (CT)
Burgess Foley Johnson (IL)
Burns Forbes Johnson, Sam
Burr Fossella Keller
Burton (IN) Franks (AZ) Kelly
Buyer Frelinghuysen Kennedy (MN)
Calvert Gallegly King (1A)
Camp Garrett (NJ) King (NY)
Cannon Gerlach Kingston
Cantor Gibbons Kirk
Capito Gilchrest Kline
Castle Gillmor Knollenberg
Chabot Gingrey Kolbe
Chocola Goode LaHood
Coble Goodlatte Latham

LaTourette
Leach
Lewis (CA)
Lewis (KY)
Linder
LoBiondo
Lucas (OK)
Manzullo
McCotter
McCrery
McHugh
McKeon
Mica
Miller (FL)
Miller (MI)
Miller, Gary
Moran (KS)
Murphy
Musgrave
Myrick
Nethercutt
Neugebauer
Ney
Northup
Norwood
Nunes
Nussle
Osborne
Ose

Otter
Oxley

Paul
Pearce
Pence

Abercrombie
Ackerman
Alexander
Allen
Andrews
Baca

Baird
Baldwin
Ballance
Bartlett (MD)
Becerra
Bell
Berkley
Berman
Berry
Bishop (GA)
Bishop (NY)
Blumenauer
Boswell
Boucher
Boyd

Brady (PA)
Brown (OH)
Brown, Corrine
Capps
Capuano
Cardin
Cardoza
Carson (IN)
Carson (OK)
Case

Clay
Clyburn
Conyers
Cooper
Costello
Cramer
Crowley
Cummings
Davis (AL)
Davis (CA)
Davis (FL)
Davis (IL)
Davis (TN)
DeFazio
DeGette
Delahunt
DelLauro
Deutsch
Dicks
Dingell
Doggett
Dooley (CA)
Doyle
Edwards
Emanuel
Engel
Eshoo
Etheridge
Evans

Farr
Fattah
Filner

Peterson (MN)
Peterson (PA)
Petri
Pickering
Pitts

Platts
Pombo
Porter
Portman
Pryce (OH)
Putnam
Quinn
Radanovich
Ramstad
Regula
Rehberg
Renzi
Reynolds
Rogers (AL)
Rogers (KY)
Rogers (MI)
Rohrabacher
Ros-Lehtinen
Royce

Ryan (WI)
Ryun (KS)
Saxton
Schrock
Sensenbrenner
Sessions
Shadegg
Shaw

Shays
Sherwood

NOES—203

Flake
Ford
Frank (MA)
Frost
Gonzalez
Gordon
Green (TX)
Grijalva
Gutierrez
Harman
Hastings (FL)
Hefley
Hill
Hinchey
Hinojosa
Hoeffel
Holden
Holt
Honda
Hooley (OR)
Hoyer
Inslee
Israel
Jackson (IL)
Jackson-Lee
(TX)
Jefferson
John
Johnson, E. B.
Jones (OH)
Kanjorski
Kaptur
Kennedy (RI)
Kildee
Kilpatrick
Kind
Kleczka
Kucinich
Lampson
Langevin
Lantos
Larsen (WA)
Larson (CT)
Lee
Levin
Lewis (GA)
Lipinski
Lofgren
Lowey
Lucas (KY)
Lynch
Majette
Maloney
Markey
Marshall
Matheson
McCarthy (MO)
McCarthy (NY)
McCollum
McDermott
McGovern
Mclintyre
McNulty
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Shimkus
Shuster
Simmons
Simpson
Smith (M)
Smith (NJ)
Smith (TX)
Souder
Stearns
Sullivan
Sweeney
Tancredo
Tauzin
Taylor (NC)
Terry
Thomas
Thornberry
Tiahrt
Tiberi
Turner (OH)
Upton
Vitter
Walden (OR)
Walsh
Wamp
Weldon (FL)
Weldon (PA)
Weller
Whitfield
Wicker
Wilson (NM)
Wilson (SC)
Young (AK)
Young (FL)

Meehan
Meek (FL)
Meeks (NY)
Menendez
Michaud
Millender-
McDonald
Miller (NC)
Miller, George
Mollohan
Moore
Moran (VA)
Murtha
Nadler
Napolitano
Neal (MA)
Oberstar
Obey
Olver
Ortiz
Owens
Pallone
Pascrell
Pastor
Payne
Pelosi
Pomeroy
Price (NC)
Rahall
Rangel
Reyes
Rodriguez
Ross
Rothman
Roybal-Allard
Ruppersberger
Ryan (OH)
Sabo
Sanchez, Linda
T.
Sanchez, Loretta
Sanders
Sandlin
Schakowsky
Schiff
Scott (GA)
Scott (VA)
Serrano
Sherman
Skelton
Slaughter
Snyder
Solis
Spratt
Stark
Stenholm
Strickland
Stupak
Tanner
Tauscher
Taylor (MS)
Thompson (CA)
Thompson (MS)
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Tierney Van Hollen Weiner
Toomey Velazquez Wexler
Towns Visclosky Woolsey
Turner (TX) Waters Wu
Udall (CO) Watt Wynn
Udall (NM) Waxman

NOT VOTING—11
Carter Jones (NC) Smith (WA)
Gephardt Matsui Watson
Gutknecht Mclnnis Wolf
Istook Rush

ANNOUNCEMENT BY THE SPEAKER PRO TEMPORE
The SPEAKER pro tempore (during

the vote). Members are advised there

are 2 minutes remaining in this vote.
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So the resolution was agreed to.

The result of the vote was announced
as above recorded.

A motion to reconsider was
the table.

The SPEAKER pro tempore. Pursu-
ant to section 6 of House Resolution 299
and clause 1 of rule XXI, all points of
order are reserved against provisions
contained in the bill making appropria-
tions for the Department of Defense for
the fiscal year ending September 30,
2004, and for other purposes.

laid on

————

PROVIDING FOR CONSIDERATION
OF MOTIONS TO SUSPEND THE
RULES

The SPEAKER pro tempore. The
pending business is the question of
agreeing to the resolution, House Reso-
lution 297.

The Clerk read the title of the resolu-
tion.

The SPEAKER pro tempore. The
question is on the resolution.
The question was taken; and the

Speaker pro tempore announced that
the ayes appeared to have it.
RECORDED VOTE

Mr. MCGOVERN. Mr. Speaker, | de-
mand a recorded vote.

A recorded vote was ordered.

The SPEAKER pro tempore. This
will be a 5-minute vote.

The vote was taken by electronic de-
vice, and there were—ayes 226, noes 203,
not voting 5, as follows:

[Roll No. 323]
AYES—226

Aderholt Brown-Waite, DelLay
Akin Ginny DeMint
Bachus Burgess Diaz-Balart, L.
Baker Burns Diaz-Balart, M.
Ballenger Burr Doolittle
Barrett (SC) gﬁ;?rn (IN) glrjil;n
Bartlett (MD
Barton (‘I('X) ) Calvert Dunn
Bass Camp Ehlers
Beauprez Cannon Emerson
Bereuter Can_tor English

. Capito Everett
Biggert Carter Feeney
Bilirakis

. Castle Ferguson
Bishop (UT) Chabot Flake
Blackburn Chocola Fletcher
Blunt Coble Foley
Boehlert Cole Forbes
Boel_mer Collins Fossella
Bonilla Crane Franks (AZ)
Bonner Crenshaw Frelinghuysen
Bono Culberson Gallegly
Boozman Cunningham Garrett (NJ)
Bradley (NH) Davis, Jo Ann Gerlach
Brady (TX) Davis, Tom Gibbons
Brown (SC) Deal (GA) Gilchrest
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Gillmor
Gingrey
Goode
Goodlatte
Goss
Granger
Graves
Green (WI)
Greenwood
Gutknecht
Hall

Harris

Hart
Hastings (WA)
Hayes
Hayworth
Hefley
Hensarling
Herger
Hobson
Hoekstra
Hostettler
Houghton
Hulshof
Hunter
Hyde
Isakson

Issa

Istook
Janklow
Jenkins
Johnson (CT)
Johnson (IL)
Johnson, Sam
Jones (NC)
Keller

Kelly
Kennedy (MN)
King (1A)
King (NY)
Kingston
Kirk

Kline
Knollenberg
Kolbe
LaHood
Latham
LaTourette
Leach

Lewis (CA)

Abercrombie
Ackerman
Alexander
Allen
Andrews
Baca

Baird
Baldwin
Ballance
Becerra
Bell
Berkley
Berman
Berry
Bishop (GA)
Bishop (NY)
Blumenauer
Boswell
Boucher
Boyd

Brady (PA)
Brown (OH)
Brown, Corrine
Capps
Capuano
Cardin
Cardoza
Carson (IN)
Carson (OK)
Case

Clay
Clyburn
Conyers
Cooper
Costello
Cramer
Crowley
Cubin
Cummings
Davis (AL)
Davis (CA)
Davis (FL)
Davis (IL)
Davis (TN)
DeFazio
DeGette
Delahunt

Lewis (KY)
Linder
LoBiondo
Lucas (OK)
Manzullo
McCotter
McCrery
McHugh
McKeon
Mica
Miller (FL)
Miller (MI)
Miller, Gary
Moran (KS)
Murphy
Musgrave
Myrick
Nethercutt
Neugebauer
Ney
Northup
Norwood
Nunes
Nussle
Osborne
Ose

Otter
Oxley

Paul
Pearce
Pence
Peterson (PA)
Petri
Pickering
Pitts
Platts
Pombo
Porter
Portman
Pryce (OH)
Putnam
Quinn
Radanovich
Ramstad
Regula
Rehberg
Renzi
Reynolds
Rogers (AL)
Rogers (KY)

NOES—203

DelLauro
Deutsch
Dicks
Dingell
Doggett
Dooley (CA)
Doyle
Edwards
Emanuel
Engel
Eshoo
Etheridge
Evans
Farr
Fattah
Filner
Ford
Frank (MA)
Frost
Gonzalez
Gordon
Green (TX)
Grijalva
Gutierrez
Harman
Hastings (FL)
Hill
Hinchey
Hinojosa
Hoeffel
Holden
Holt
Honda
Hooley (OR)
Hoyer
Inslee
Israel
Jackson (IL)
Jackson-Lee
(TX)
Jefferson
John
Johnson, E. B.
Jones (OH)
Kanjorski
Kaptur
Kennedy (RI)
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Rogers (MI)
Rohrabacher
Ros-Lehtinen
Royce

Ryan (WI)
Ryun (KS)
Saxton
Schrock
Sensenbrenner
Sessions
Shadegg
Shaw

Shays
Sherwood
Shimkus
Shuster
Simmons
Simpson
Smith (MI)
Smith (NJ)
Smith (TX)
Souder
Stearns
Sullivan
Sweeney
Tancredo
Tauzin
Taylor (NC)
Terry
Thomas
Thornberry
Tiahrt
Tiberi
Toomey
Turner (OH)
Upton
Vitter
Walden (OR)
Walsh
Wamp
Weldon (FL)
Weldon (PA)
Weller
Whitfield
Wicker
Wilson (NM)
Wilson (SC)
Wolf

Young (AK)
Young (FL)

Kildee
Kilpatrick
Kind
Kleczka
Kucinich
Lampson
Langevin
Lantos
Larsen (WA)
Larson (CT)
Lee
Levin
Lewis (GA)
Lipinski
Lofgren
Lowey
Lucas (KY)
Lynch
Majette
Maloney
Markey
Marshall
Matheson
Matsui
McCarthy (MO)
McCarthy (NY)
McCollum
McDermott
McGovern
Mclintyre
McNulty
Meehan
Meek (FL)
Meeks (NY)
Menendez
Michaud
Millender-
McDonald
Miller (NC)
Miller, George
Mollohan
Moore
Moran (VA)
Murtha
Nadler
Napolitano
Neal (MA)

Oberstar Ryan (OH) Tauscher
Obey Sabo Taylor (MS)
Olver Sanchez, Linda Thompson (CA)
Ortiz T. Thompson (MS)
Owens Sanchez, Loretta  Tjgrney
Pallone Sanders Towns
Pascrell Sandlin Turner (TX)
Pastor Schakowsky Udall (CO)
Payne Schiff Udall (NM)
Pelosi Scott (GA) van Hollen
Peterson (MN) Scott (VA)
Pomeroy Serrano V_elazquez
Price (NC) Sherman Visclosky
Rahall Skelton Waters
Rangel Snyder Watson
Reyes Solis Watt
Rodriguez Spratt Waxman
Ross Stark Weiner
Rothman Stenholm Wexler
Roybal-Allard Strickland Woolsey
Ruppersberger Stupak Wu
Rush Tanner Wynn

NOT VOTING—5
Cox Mclnnis Smith (WA)
Gephardt Slaughter

ANNOUNCEMENT BY THE SPEAKER PRO TEMPORE

The SPEAKER pro tempore (Mr.
LATOURETTE) (during the vote). Mem-
bers are reminded there are 2 minutes
remaining on this vote.

[J 1453

So the resolution was agreed to.

The result of the vote was announced
as above recorded.

A motion to reconsider was laid on
the table.

Stated against:

Mr. MATSUI. Mr. Speaker, on rollcall No.
322, had | been present, | would have voted
“no.”

———————

PROVIDING FOR CONSIDERATION

OF H.R. 2559, MILITARY CON-
STRUCTION APPROPRIATIONS
ACT, 2004

Mrs. MYRICK. Mr. Speaker, by direc-
tion of the Committee on Rules, | call
up House Resolution 298 and ask for its
immediate consideration.

The Clerk read the resolution, as fol-
lows:

H. RES. 298

Resolved, That at any time after the adop-
tion of this resolution the Speaker may, pur-
suant to clause 2(b) of rule XVIII, declare the
House resolved into the Committee of the
Whole House on the state of the Union for
consideration of the bill (H.R. 2559) making
appropriations for military construction,
family housing, and base realignment and
closure for the Department of Defense for
the fiscal year ending September 30, 2004, and
for other purposes. The first reading of the
bills shall be dispensed with. General debate
shall be confined to the bill and shall not ex-
ceed one hour equally divided and controlled
by the chairman and ranking minority mem-
ber of the Committee on Appropriations.
After general debate the bill shall be consid-
ered for amendment under the five-minute
rule. Points of order against provisions in
the bill for failure to comply with clause 2 of
rule XXI are waived. During consideration of
the bill for amendment, the Chairman of the
Committee of the Whole may accord priority
in recognition on the basis of whether the
Member offering an amendment has caused
it to be printed in the portion of the CoON-
GRESSIONAL RECORD designated for that pur-
pose in clause 8 of rule XVIIl. Amendments
so printed shall be considered as read. At the
conclusion of consideration of the bill for
amendment the Committee shall rise and re-
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port the bill to the House with such amend-
ments as may have been adopted. The pre-
vious question shall be considered as ordered
on the bill and amendments thereto the final
passage without intervening motion except
one motion to recommit with or without in-
structions.

The SPEAKER pro tempore. The gen-
tlewoman from North Carolina (Mrs.
MYRICK) is recognized for 1 hour.

Mrs. MYRICK. Mr. Speaker, for the
purpose of debate only, | yield the cus-
tomary 30 minutes to the gentleman
from Massachusetts (Mr. MCGOVERN),
pending which | yield myself such time
as | may consume. During consider-
ation of this resolution, all time yield-
ed is for the purpose of debate only.

Last night, the Committee on Rules
met and granted an open rule for H.R.
2559, the Fiscal Year 2004 Military Con-
struction Appropriations Act.

The United States military is clearly
the best in the world. The young men
and women in our Army, Navy, Air
Force, Marines, and Coast Guard are
thoroughly dedicated and patriotic pro-
fessionals, the best our Nation has to
offer. We are asking a lot from our
military today. Our personnel on ac-
tive duty know that they may well be
deployed overseas and, perhaps, on dan-
gerous missions. So we want to provide
them a quality of life for themselves
and their families that will allow them
to serve, knowing that their families
will be taken care of with good housing
and good health care.

Mr. Speaker, H.R. 2559 recognizes the
dedication and commitment of our
troops by providing for their most
basic needs: improved military facili-
ties, including the previously men-
tioned housing and medical facilities.
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Mr. Speaker, we must honor the most
basic commitments we have made to
the men and women of our Armed Serv-
ices. We must ensure a reasonable qual-
ity of life to recruit and retain the best
and brightest for America’s fighting
forces. Most importantly, we must do
it all, everything in our power to en-
sure a strong, able, dedicated American
military so this Nation will be ever
vigilant, ever prepared, so much more
important now than it has been in the
past.

This bill provides nearly $1.2 billion
for barracks, and $176 million for hos-
pitals and medical facilities for our
troops and their families. It also pro-
vides $2.7 billion to operate and main-
tain existing housing units, and $1.2
billion for new housing units, much,
much needed.

Military families also have a tremen-
dous need for quality child care, espe-
cially single parents and families in
which one or both parents may face
lengthy deployment. To help meet this
need, the bill provides $16 million for
child development centers. H.R. 2559 is
more than just a signal to our soldiers,
sailors, airmen and Marines that this
Nation recognizes their services and
their sacrifice. It is a means by which
we meet our commitment to providing
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them a decent quality of life so as to
sustain the commitment and profes-
sionalism of America’s all voluntary
armed services and the families that
support them.

While our men and women in uniform
have swiftly dispatched our enemies
abroad, they face increasingly complex
personal and professional challenges
here at home. We must do more to take
care of those who are putting their
lives on the line to defend our free-
doms, and for the families who support
them in their efforts. And | am really
glad we are getting this done before we
head home for the July 4th work break.

Mr. Speaker, | urge my colleagues to
support the rule and to support the
conference report.

Mr. Speaker, | reserve the balance of
my time.

Mr. MCGOVERN. Mr. Speaker, | yield
myself 6%> minutes.

Mr. Speaker, | thank the gentle-
woman from North Carolina (Mrs.
MYRICK) for yielding me the customary
30 minutes.

Mr. Speaker, the rule under consider-
ation for H.R. 2559, the Fiscal Year 2004
Military Construction Appropriations
Act, is an open rule. It provides for one
hour of general debate, waives all
points of order against consideration of
the bill, allows for germane amend-
ments and provides for one motion to
recommit with or without instructions.

Mr. Speaker, | would like to express
my appreciation for the work of the
gentleman from Michigan (Chairman
KNOLLENBERG) and the ranking mem-
ber, the gentleman from Texas (Mr. ED-
WARDS) of the Subcommittee on Mili-
tary Construction along with the
chairman of the Committee on Appro-
priations, the gentleman from Florida
(Chairman YouNG) and the ranking
member, the gentleman from Wis-
consin (Mr. OBEY) for continuing the
tradition of bipartisan action on this
bill and for doing the best with a ter-
rible allocation.

Mr. Speaker, | have a terrible feeling
of deja vu. Almost exactly 1 year ago,
on June 27 of 2002, | stood on this House
floor as the minority manager of the
rule on the fiscal year 2003 military
construction bill. Along with the then-
chairman, the gentleman from Ohio
(Mr. HoBsoN) and the ranking member,
the gentleman from Massachusetts
(Mr. OLVER), we all bemoaned the inad-
equacy of that bill. We all pledged to
do better next year and called upon
President Bush to increase the budget
for desperately needed military con-
struction, housing, base realignment
and base closure.

Well, 1 year later none of that has
happened. In fact, this year is even
worse. If last year’s appropriations bill
was inadequate, this one is woefully in-
adequate, to quote the gentleman from
Michigan (Chairman KNOLLENBERG). In
fact, the fiscal year 2004 bill is $1.5 bil-
lion less than last year’s bill. Let me
repeat that. This bill is $1.5 billion less
than the fiscal year 2003 funding levels.
It is even $41 million less than the
chairman’s request.
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Mr. Speaker, | would ask my col-
leagues what in the world are we
doing? How can we stand on this House
floor day after day, week after week
and declare how much we support our
uniformed men and women when the
funding provided for family housing in
this bill is $270 million less than last
year? How can we stand on the floor of
this House day after day, week after
week and say that we are engaged in a
long-term struggle against a global
enemy when funding for military con-
struction in this bill is $1 billion less
than last year?

Mr. Speaker, poor facility conditions
are not only unsafe, they hamper readi-
ness and decrease troop retention. Ac-
cording to the Pentagon, 180,000 of the
300,000 units of military housing are
substandard. According to the Pen-
tagon, 68 percent of the Department’s
facilities have deficiencies so serious
that they might impede mission readi-
ness or they are so deteriorated that
they cannot support mission require-
ments. The current reductions in fund-
ing for construction in these facility
categories means that the rate at
which buildings are renovated or re-
placed has just increased from 83 years
to 150 years.

This is a national scandal. And let us
be clear, this bill is not only about new
housing, it is about the operation and
maintenance of existing family hous-
ing. One of the few increases in family
housing in this bill is for the Army. It
receives an $81 million increase. Unfor-
tunately, funding for the operation and
maintenance of existing Army family
housing is cut by $63 million, allowing
more and more current housing units
to deteriorate and fall into substandard
condition. Talk about robbing Peter to
pay Paul.

Mr. Speaker, | keep hearing that
since the events of September 11 we
live in a changed world. | keep on hear-
ing how much we appreciate our Armed
Forces, how much we appreciate their
sacrifice and service. Then why do we
keep cutting and cutting and cutting
the military construction appropria-
tions bill? We obviously do not appre-
ciate them enough to give them decent
housing. We obviously do not admire
them enough to give them quality fa-
cilities. Are we going to be on the floor
of this House next year expressing our
disappointment over how inadequate
the military construction appropria-
tions bill is again?

Now, | have been told that we should
just wait until the 2005 round of base
closings, then we will see some modest
increases for housing at the bases that
survive the next round of closures.
That is as cynical a rationalization as
| have ever heard. Do we honestly be-
lieve that inadequate housing and fa-
cilities exist only on bases likely to be
closed down?

Mr. Speaker, this crisis in funding for
family housing and military construc-
tion is nationwide. It exists at nearly
every single base and installation
across the land and overseas, and it af-
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fects every branch of our Armed
Forces. And if base closure is somehow
magically supposed to balance the
ledgers, then why are we in such a
housing and construction crisis right
now?

It does not have to be this way, Mr.
Speaker, and there is a remedy. The
ranking member of the Committee on
Appropriations, the gentleman from
Wisconsin (Mr. OBEY), tried to provide
an extra $958 million above the alloca-
tion level for military construction and
housing. His solution is not hard to ac-
cept. This House would simply scale
back 5 percent of the scheduled tax cut
for people with adjusted gross incomes
of over $1 million for 1 year. This would
mean that the tax refund for these in-
dividuals would be reduced from about
$88,000 to $83,000.

Now, Mr. Speaker, according to the
most recent census, there are more
than 280 million people in the United
States. This modest change in the tax
cut would affect about 200,000 individ-
uals, or less than one-tenth of 1 percent
of all taxpayers. Such a small adjust-
ment, however, would provide nearly a
billion dollars to help ensure that more
than 1.4 million men and women who
serve our country on active duty have
decent housing and workplaces for
themselves and their families. But the
Republicans on the Committee on Ap-
propriations rejected the gentleman
from Wisconsin’s (Mr. OBEY) proposal,
and last night the Republicans on the
Committee on Rules refused to allow
the gentleman from Wisconsin’s (Mr.
OBEY) amendment to even be debated
and voted on in this House.

So we are faced with the results of
what happens when we rob our Nation
of the most basic revenue needed to
adequately fund our Nation’s prior-
ities. We rob our valiant military per-
sonnel of decent homes and facilities.
We rob our veterans of their basic ben-
efits. We cut back funding for schools
and child care for military families.
And we are faced with passing this
woefully inadequate bill, a bill I be-
lieve that for all the hard work of the
gentleman from Michigan (Chairman
KNOLLENBERG) and the ranking mem-
ber, the gentleman from Texas (Mr. ED-
WARDS), can only be viewed as a shame-
ful scandal on the part of this House.

Mr. Speaker, | reserve the balance of
my time.

Mrs. MYRICK. Mr. Speaker, | reserve
the balance of my time.

Mr. MCGOVERN. Mr. Speaker, | yield
9 minutes to the distinguished gen-
tleman from Wisconsin (Mr. OBEY), the
ranking Democrat on the Committee
on Appropriations.

(Mr. OBEY asked and was given per-
mission to revise and extend his re-
marks, and include extraneous mate-
rial.)

Mr. OBEY. Mr. Speaker, it would be
so nice if the force of our rhetoric is
matched by the force of our deeds.
That certainly is not the case with this
bill.

Just a few months ago this House
passed this resolution and it said,
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among other things, ‘““Resolved by the
House of Representatives, the Senate
concurring, that the Congress express
the unequivocal support and apprecia-
tion of the Nation to the members of
the United States Armed Forces serv-
ing in Operation Iraqi Freedom who are
carrying out their missions with excel-
lence, patriotism and bravery and also
to their families.”

Well, the sad news, unfortunately, is
that the check is not in the mail. We
have given them a resolution but we
are short-sheeting them in terms of
things that military families need in
order to make their life better. | do not
understand why we are doing that. This
bill shows the House’s “‘support and ap-
preciation” by providing $1.5 billion
less than we appropriated last year to
provide the military with decent hous-
ing and work places.

The bill also thanks the military sup-
posedly by cutting the President’s own
request for the Pentagon by $180 mil-
lion. This is for hangers, offices, fitness
centers and teaching facilities that
even OMB and the administration said
the military needed. But this bill cuts
them out.

Many Members of this House have
seen the problems for themselves. The
Pentagon itself rates the readiness of
most military facilities as marginal or
worse. Over 225,000 service members
and their families cannot get decent
barracks or decent housing. This bill is
not up to the job and we all know why.
It is not the fault of the subcommittee
chairman. It is the fault of every single
Member of this House who voted for
the budget resolution which said that
the only priorities for this year was
going to be tax cuts. And as you know,
the lion’s share of the tax cuts went
into the pockets of the most wealthy 1
percent of people in this country.

So as a result of that decision by the
Republican leadership to put tax cuts
as the primary goal of this Congress,
the budget resolution, for instance,
that was passed is on track to cut $28
billion from veterans benefits. There
would be, under the White House budg-
et, $200 million in cuts to impact aid to
the school districts that educate the
children of military families. As many
as 230,000 military families have been
cut out of the low income child tax
provision.

We are taking millionaires off the
tax roll, but we are not giving the peo-
ple who need the help the most any-
thing but table scraps on the tax side.

The defense bill, which was marked
up this morning in full committee, will
cut raises for the most junior enlisted
and officer personnel from the 4.1 per-
cent they have been expecting to just 2
percent. | want to see how many of you
who have cried about the fact that you
have Army personnel on food stamps, |
want to see how many of you vote to
cut that. | want to watch that.

A realistic budget resolution has
been beyond the reach of the Congress,
and this is the result as we are seeing
today. Now, | want to be able to offer
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an amendment to correct the problem.
My amendment would reinstate the
$160 million in cuts from the Presi-
dent’s budget. | would like to restore
all of them. | think the White House is
right. We need them. | would also add
$480 million for family housing. That
would help at least 2,500 military fami-
lies. That would be a useful first step
in replacing the 134,000 inadequate
units that service members and their
families are forced to live in today.

Finally, the amendment would pro-
vide $318 million for new barracks that
would help 5,300 single service members
into decent housing. The Pentagon
says we need over 83,000 units, so even
this amendment goes just an inch. My
amendment is an opportunity to re-
store the projects the President said
were needed, to help about 8,000 service
members and their families, and it
would help Congress to keep its prom-
ise to the troops.

Now, as the gentleman from Massa-
chusetts has indicated, | would pay for
it by changing the tax package that
was just passed by this Congress. What
I would say is that for persons with ad-
justed gross incomes of more than $1
million, instead of their getting the
$88,000 tax cut they will get next year,
we would cut that to $83,000. That is
hardly starvation wages. Now, these
are not just millionaires. These are
people with adjusted gross incomes of
more than $1 million each year, about
200,000 people in this society. And | bet
if you asked them, they would say they
would happily take that reduction in
order to provide a real improvement in
the quality of life for our troops.
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We are saying let them keep 95 per-
cent of their tax cut but use that $5,000
difference to give people who are put-
ting their lives on the line for this
country better living conditions.

I do not know if you saw the article
in the “Army Times’’ June 30, 2003. Mr.
Speaker, | will insert this article in the
RECORD immediately after my re-
marks.

I would also like to read you two
paragraphs from a news story today
out of The New York Times. It reads as
follows: ‘““The 400 wealthiest taxpayers
who accounted for more than 1 percent
of all income in the United States in
the year 2000 more than doubled their
share from 8 years earlier, but their
tax burden plummeted over that same
period of time.”

The article then goes on to say why,
and then it says that ““had President
Bush’s latest tax cuts been in effect in
2000, the average tax bill for the top 400
earners in the country would have been
about $30.4 million, a savings of $8.3
million, or more than a fifth.”

Now, when we are in tough times, we
have to ask, in my judgment, who
needs help the most. | think that de-
cent military housing ought to come
before $88,000 tax cuts for the most
comfortable people in this society. We
are not saying cut them out. We are
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simply saying shave them back by 5
percent.

Our problem is, we will not even be
able to offer this amendment on the
floor today because the Committee on
Rules said, ‘“No way, baby.” So that
means that once again, the Republican
majority is able to hide behind its
budget resolution which did not specify
where the cuts would come from in
order to pay for the tax cuts.

We have a serious problem in this
House. The budget process is supposed
to force the Congress to make choices,
to recognize trade-offs, and explicitly
make those choices in full view of the
country. Instead, the budget process is
being used in conjunction with the
rules out of the Committee on Rules to
deny the public the understanding of
what the costs are from those tax cuts.
So they get to think that they are
cost-free.

They do not know, for instance, that
they will cost the public an extra $27
billion in interest payments next year.
If we could take just $10 billion of that
extra interest payment, we could take
care of the shortcomings in education,
in health care, in military housing, and
every other appropriation bill that
comes before us. That is what we would
do if we had any sense of common
sense. That is what we would do if we
had any sense of justice.

| urge you to vote against the pre-
vious question on the rule so that we
can offer the amendment that | have
just described.

[From the Army Times, June 30, 2003]
NOTHING BUT LIP SERVICE

In recent months, President Bush and the
Republican-controlled Congress have missed
no opportunity to heap richly deserved
praise on the military. But talk is cheap—
and getting cheaper by the day, judging from
the nickel-and-dime treatment the troops
are getting lately.

For example, the White House griped that
various pay-and-benefits incentives added to
the 2004 defense budget by Congress are
wasteful and unnecessary—including a mod-
est proposal to double the $6,000 gratuity
paid to families of troops who die on active
duty. This comes at a time when Americans
continue to die in Iraq at a rate of about one
a day.

Similarly, the administration announced
that on Oct. 1 it wants to roll back recent
modest increases in monthly imminent-dan-
ger pay (from $225 to $150) and family-separa-
tion allowance (from $250 to $100) for troops
getting shot at in combat zones.

Then there’s military tax relief—or the
lack thereof. As Bush and Republican leaders
in Congress preach the mantra of tax cuts,
they can't seem to find time to make
progress on minor tax provisions that would
be a boon to military homeowners, reservists
who travel long distances for training and
parents deployed to combat zones, among
others.

Incredibly, one of those tax provisions—
easing residency rules for service members
to qualify for capital-gains exemptions when
selling a home—has been a homeless orphan
in the corridors of power for more than five
years now.

The chintz even extends to basic pay.
While Bush’s proposed 2004 defense budget
would continue higher targeted raises for
some ranks, he also proposed capping raises
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for E-1s, E-2s and O-1s at 2 percent, well
below the average raise of 4.1 percent.

The Senate version of the defense bill re-
jects that idea, and would provide minimum
3.7 percent raises for all and higher targeted
hikes for some. But the House version of the
bill goes along with Bush, making this an
issue still to be hashed out in upcoming
negotiations.

All of which brings us to the latest indig-
nity—Bush’s $9.2 billion military construc-
tion request for 2004, which was set a full $1.5
billion below this year’s budget on the expec-
tation that Congress, as has become tradi-
tion in recent years, would add funding as it
drafted the construction appropriations bill.

But Bush’s tax cuts have left little elbow
room in the 2004 federal budget that is tak-
ing shape, and the squeeze is on across the
board.

The result: Not only has the House Appro-
priations military construction panel ac-
cepted Bush’s proposed $1.5 billion cut, it
voted to reduce construction spending by an
additional $41 million next year.

Rep. David Obey, D-Wis., senior Democrat
on the House Appropriations Committee,
took a stab at restoring $1 billion of the $1.5
billion cut in Bush’s construction budget. He
proposed to cover that cost by trimming re-
cent tax cuts for the roughly 200,000 Ameri-
cans who earn more than $1 million a year.
Instead of a tax break of $88,300, they would
receive $83,500.

The Republican majority on the construc-
tion appropriations panel quickly shot Obey
down. And so the outlook for making
progress next year in tackling the huge
backlog of work that needs to be done on
crumbling military housing and other facili-
ties is bleak at best.

Taken piecemeal, all these corner-cutting
moves might be viewed as mere flesh
wounds. But even flesh wounds are fatal if
you suffer enough of them. It adds up to a
troubling pattern that eventually will hurt
morale—especially if the current breakneck
operations tempo also rolls on unchecked
and the tense situations in Irag and Afghani-
stan do not ease.

Rep. Chet Edwards, D-Texas, who notes
that the House passed a resolution in March
pledging ‘‘unequivocal support” to service
members and their families, puts it this way:
“American military men and women don’t
deserve to be saluted with our words and in-
sulted by our actions.”

Translation: Money talks—and we all
know what walks.

Mr. MCGOVERN. Mr. Speaker, | yield
6 minutes to the distinguished gen-
tleman from Texas (Mr. EDWARDS), who
has worked very hard on this bill.

Mr. EDWARDS. Mr. Speaker, several
weeks ago, the gentleman from Texas
(Mr. DELAY), the majority leader of
this House, said that in time of war
nothing is more important than tax
cuts. Well, this bill proves it. Because
of the tax cuts, including dividend tax
cuts for the wealthiest Americans, be-
cause of the $88,000 tax cut that every
American on average making over $1
million a year will receive, we now
bring a bill to this House that should
be an embarrassment to the Members
of Congress who stood on this floor and
said we should honor our servicemen
and -women.

I noted the gentlewoman from North
Carolina (Mrs. MYRICK) a few minutes
ago said this bill is more than a signal
to our servicemen and -women. Well, |
agree. It is a flashing red light. It says
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that while we honor you with our
words, we cut your quality of life pro-
grams with our deeds and with our
votes. Yes, it is more than a signal.
This bill is a slap in the face to every
serviceman and -woman, every mili-
tary child in America who this year
and in years past has made tremendous
sacrifices, including the sacrifice of
life, to defend our country and our way
of life.

The dollar figures in this bill are not
the fault of the gentleman from Michi-
gan (Mr. KNOLLENBERG), the great
chairman of this subcommittee, of
which I am the ranking member. He
did the very best any human could do
to fairly put together the highest list
of priorities given the woefully inad-
equate funding in this bill; but let us
tell the American people, Mr. Speaker,
like it is. They deserve the truth and
so do our servicemen and -women.

What this Republican leadership in
Congress this year has said is that it is
more important to give a person mak-
ing more than $1 million dollar a year
an $88,000 tax cut rather than an $83,000
tax cut. It is more important to do
that than it is to provide adequate
housing and day care and health clinics
and training ranges for our brave serv-
icemen and -women, many of whom are
serving in lraq today.

Let us be clear. What this House
leadership is saying is that while we
salute our troops as they get on the
airplane to fly to Irag or Afghanistan
and risk their lives for us, we are hand-
ing them a slip saying the administra-
tion wants to cut their children’s edu-
cation funding and the IMPACT aid
program; and on the very night of
March 21 when we voted to salute our
troops in lIragq, 8 minutes later the
House Republican majority voted to
cut those troops’ future veterans bene-
fits by $28 billion. There is a clear
record here; and, yes, it is a clear sig-
nal to our servicemen and -women.

It is that we are going to cut your
benefits, your housing, your children’s
education, your day care clinics, your
health facilities in order to pay for the
promise of the gentleman from Texas
(Mr. DELAY), who said that in time of
war, nothing is more important than
tax cuts.

Unfortunately, the vast majority of
the 44,000 Army soldiers that | have the
privilege to represent at Fort Hood in
Texas will not get anything or very lit-
tle at all out of those tax cuts, while
the millionaires will average, not the
millionaires but the people making
over $1 million a year will average
more than $88,000 in tax cuts.

How serious is the housing problem
for our servicemen and -women? Maybe
they already have quality housing.
Perhaps there is some Member of this
House or some member of the public,
Mr. Speaker, that has not visited our
military installations recently. Maybe
they think they live in the lap of lux-
ury. Let me present the facts.

The fact is that there are 83,000 serv-
icemen and -women living in inad-
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equate barracks that do not even meet
the Ilowest Department of Defense
standards. The truth is that there are
128,860 military families, people that on
this floor just a few minutes ago were
called professional, the best, clearly
dedicated, 128,000 of those families are
now living in housing that does not
meet very low DOD standards.

By the way, just for the record, let
me point out what is defined as meet-
ing the quality standard required by
the Department of Defense. In the
Navy that means that $15,000 could fix
up your house where it could meet
those lowest minimum DOD standards
and you are living in adequate housing.
Forget the fact that you may never get
that $15,000 to fix your leaky roof or to
fix the washer and dryer that are not
working or to repair the damage to the
structure of the house. If $15,000 would
fix it, even if you never get that money
to fix that house, you are living in ade-
quate housing.

The truth is, as the gentlewoman
from North Carolina said, we ask a lot
from our servicemen and -women; and |
stand in this House today to say that
this bill, despite the tremendous, val-
iant efforts of the gentleman from
Michigan (Mr. KNOLLENBERG) who did
the best anybody could with the
amount of money given to him, this
bill is a slap in the face to our service-
men and -women; and just as the
“Army Times” in its editorial recently
said that our soldiers are in effect get-
ting tired of lip service from Congress,
this bill salutes them by insulting
them.

It defines our rhetoric of apprecia-
tion with the reality of a $1.5 billion
cut in important programs that would
have meant a better quality of life, bet-
ter training so that many of our troops
might come home safely to the hugs of
their families rather than in body bags.

What this House is saying, despite all
the intentions that one might have,
good or bad, what this House is saying
with our votes is that we value more an
$88,000 tax cut for millionaires, those
making more than $1 million, more
than them getting an $83,000 tax cut,
we value that more than treating with
respect our servicemen and -women.

We should oppose this rule, support
the Obey amendment, and back up our
rhetoric with our actions.

Mr. MCGOVERN. Mr. Speaker, | yield
myself such time as | may consume,
and | will close for our side.

Mr. Speaker, first | want to thank
the gentleman from Texas (Mr. ED-
WARDS) and the gentleman from Wis-
consin (Mr. OBEY) for their eloquent
and powerful words and for reminding
us all how we are not living up to our
promise to our uniformed men and
women, and it is something that every
single Member in this House should lis-
ten to very carefully; and we now have
an opportunity to be able to do some-
thing about that.

Mr. Speaker, | will ask for a recorded
vote on the previous question, and |
will urge Members to vote “‘no’’ on the
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previous question. If the previous ques-
tion is defeated, |1 will offer an amend-
ment to the rule that will make in
order the Obey amendment to restore
funding for military construction pro-
grams. This amendment was submitted
to the Committee on Rules and re-
jected by the Republican majority.

The bill provides $9.2 billion for mili-
tary construction spending. That is $41
million below the level requested by
the President, and $1.5 billion less than
last year. As we have said over and
over, even the gentleman from Michi-
gan (Mr. KNOLLENBERG), the distin-
guished chairman of the subcommittee,
called the bill woefully underfunded.

This amendment will help restore
some of these desperately needed addi-
tional funds. It will provide an addi-
tional $958 million above the sub-
committee’s allocation. This would be
offset by reducing the 2004 tax cut for
200,000 millionaires from $88,000 to
$83,000. That is it.

Mr. Speaker, whether or not Mem-
bers are Republicans or Democrats,
they should be extremely concerned, in
fact outraged, about the lack of ade-
quate funding for the programs that
help our men and women in the mili-
tary. The Obey amendment would help
fix that and do so with no additional
cost to the deficit.

Our rhetoric is simply not enough,
Mr. Speaker. If we want to honor our
uniformed men and women then we
should not be cutting their benefits
and their programs. We should be pro-
viding them what they need.

So | will urge Members on both sides
of the aisle to vote ‘“no”” on the pre-
vious question. Let me emphasize that
a ‘““no” vote will not stop the House
from taking up the military construc-
tion appropriations bill. However, a
“‘yes’ vote will prevent the House from
considering the Obey amendment to
help restore funding for this important
legislation.

Mr. Speaker, | ask unanimous con-
sent to insert the text of the amend-
ment and extraneous materials imme-
diately prior to the vote on the pre-
vious question.

The SPEAKER pro tempore (Mr.
LATOURETTE). Is there objection to the
request of the gentleman from Massa-
chusetts?

There was no objection.

Mr. MCGOVERN. Mr. Speaker, again,
I urge my colleagues to vote ‘““no’ on
the previous question, and | yield back
the balance of my time.

The material previously referred to
by the gentleman from Massachusetts
is as follows:

PREVIOUS QUESTION FOR H. RES. 298—RULE ON
H.R. 2559 FISCAL YEAR 2004 MILITARY CON-
STRUCTION APPROPRIATIONS
At the end of the resolution, add the fol-

lowing:

““SEC. 2. Notwithstanding any other provi-
sion of this resolution, the amendment print-
ed in section 3 shall be in order without
intervention of any point of order and before
any other amendment if offered by Rep-
resentative Obey of Wisconsin or a designee.
The amendment is not subject to amendment

except for pro forma amendments or to a de-
mand for a division of the question in the
committee of the whole or in the House.

““SEC. 3. The amendment referred to in sec-
tion 2 is as follows:

On page 2, line 13, under the heading “Mili-
tary Construction, Army’’, delete the dollar
amount and insert $1,726,660,000;

On page 3, line 13, under the heading “Mili-
tary Construction, Navy”, delete the dollar
amount and insert $1,311,907,000;

On page 4, line 5, under the heading ‘“‘Mili-
tary Construction, Air Force”, delete the
dollar amount and insert $968,509,000;

On page 4, line 21, under the heading ‘“‘Mili-
tary Construction, Defense-Wide”’, delete the
dollar amount and insert $872,110,000;

On page 5, line 20, under the heading ‘“‘Mili-
tary Construction, Army National Guard, de-
lete the dollar amount and insert $231,860,000;

On page 6, line 3, under the heading ‘““Mili-
tary Construction Air National Guard”, de-
lete the dollar amount and insert $95,605,000;

On page 7, line 19, under the heading
“Family Housing Construction, Army’’, de-
lete the dollar amount and insert $601,191,000;

On page 8, line 13, under the heading
“Family Housing Construction, Navy and
Marine Corps’’, delete the dollar amount and
insert $288,193,000;

And on page 9, line 6, under the heading
“Family Housing Construction, Air Force”,
delete the dollar amount and insert
$841,065,000.

At the end of the bill, add the following:

Section . In the case of taxpayers with ad-
justed gross income tax excess of $1,000,000
for the tax year beginning in 2003, the
amount of tax reduction resulting from en-
actment of the Jobs and Growth Tax Relief
Reconciliation Act of 2003 shall be reduced
by five percent.

Mrs. MYRICK. Mr. Speaker, | yield
back the balance of my time, and I
move the previous question on the res-
olution.

The SPEAKER pro tempore. The
question is on ordering the previous
question.

The question was taken; and the
Speaker pro tempore announced that
the ayes appeared to have it.

Mr. MCGOVERN. Mr. Speaker, | ob-
ject to the vote on the ground that a
quorum is not present and make the
point of order that a quorum is not
present.

The SPEAKER pro tempore.
dently a quorum is not present.

The Sergeant at Arms will notify ab-
sent Members.

Pursuant to clause 9 of rule XX, the
Chair will reduce to 5 minutes the min-
imum time for electronic voting, if or-
dered, on the question of adoption of
the resolution.

The vote was taken by electronic de-
vice, and there were—yeas 220, nays
200, not voting 14, as follows:

Evi-

[Roll No. 324]
YEAS—220

Aderholt Bishop (UT) Burns
Akin Blackburn Burr
Bachus Blunt Burton (IN)
Baker Boehlert Buyer
Ballenger Boehner Calvert
Barrett (SC) Bonilla Camp
Bartlett (MD) Bonner Cannon
Barton (TX) Bono Cantor
Bass Boozman Capito
Beauprez Bradley (NH) Carter
Bereuter Brady (TX) Castle
Biggert Brown (SC) Chabot
Bilirakis Burgess Chocola
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Coble

Cole

Collins

Cox

Crane
Crenshaw
Culberson
Cunningham
Davis, Jo Ann
Davis, Tom
Deal (GA)
DelLay
DeMint
Diaz-Balart, L.

Diaz-Balart, M.

Doolittle
Dreier
Duncan
Dunn
Ehlers
Emerson
English
Everett
Feeney
Ferguson
Flake
Fletcher
Foley
Forbes
Fossella
Franks (AZ)
Frelinghuysen
Gallegly
Garrett (NJ)
Gerlach
Gibbons
Gilchrest
Gillmor
Gingrey
Goode
Goodlatte
Goss
Granger
Graves
Green (WI)
Greenwood
Gutknecht
Harris
Hart
Hastings (WA)
Hayes
Hayworth
Hefley
Hensarling
Hobson
Hoekstra
Hostettler
Houghton
Hulshof
Hunter
Hyde

Abercrombie
Ackerman
Alexander
Allen
Andrews
Baca

Baird
Baldwin
Ballance
Becerra
Bell
Berkley
Berman
Berry
Bishop (GA)
Bishop (NY)
Blumenauer
Boswell
Boucher
Boyd

Brady (PA)
Brown (OH)
Brown, Corrine
Capps
Capuano
Cardin
Cardoza
Carson (IN)
Carson (OK)
Case

Clay
Clyburn
Conyers
Cooper
Costello
Cramer
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Isakson
Issa

Istook
Janklow
Jenkins
Johnson (CT)
Johnson (IL)
Johnson, Sam
Jones (NC)
Keller
Kelly
Kennedy (MN)
King (1A)
King (NY)
Kingston
Kirk

Kline
Knollenberg
Kolbe
LaHood
Latham
LaTourette
Leach
Lewis (KY)
Linder
LoBiondo
Lucas (OK)
Manzullo
McCotter
McCrery
McHugh
McKeon
Mica

Miller (FL)
Miller (MI)
Miller, Gary
Moran (KS)
Murphy
Musgrave
Myrick
Nethercutt
Neugebauer
Ney
Northup
Norwood
Nunes
Nussle
Osborne
Ose

Otter

Oxley
Pearce
Pence
Peterson (PA)
Petri
Pickering
Pitts

Platts
Pombo
Porter
Portman

NAYS—200

Crowley
Cummings
Davis (AL)
Davis (CA)
Davis (FL)
Davis (IL)
Davis (TN)
DeFazio
DeGette
Delahunt
DelLauro
Deutsch
Dicks
Dingell
Doggett
Doyle
Edwards
Emanuel
Engel
Eshoo
Etheridge
Farr
Fattah
Filner
Ford
Frank (MA)
Frost
Gonzalez
Gordon
Green (TX)
Grijalva
Gutierrez
Hall
Harman
Hastings (FL)
Hill

Pryce (OH)
Putnam
Quinn
Radanovich
Ramstad
Regula
Rehberg
Renzi
Reynolds
Rogers (AL)
Rogers (KY)
Rogers (Ml)
Rohrabacher
Ros-Lehtinen
Royce

Ryan (WI)
Ryun (KS)
Saxton
Schrock
Sensenbrenner
Sessions
Shadegg
Shaw

Shays
Sherwood
Shimkus
Shuster
Simmons
Simpson
Smith (MI)
Smith (NJ)
Smith (TX)
Souder
Sullivan
Sweeney
Tancredo
Tauzin
Taylor (NC)
Terry
Thomas
Thornberry
Tiahrt
Tiberi
Toomey
Turner (OH)
Upton
Vitter
Walden (OR)
Walsh
Wamp
Weldon (FL)
Weldon (PA)
Weller
Whitfield
Wicker
Wilson (NM)
Wilson (SC)
Wolf

Young (FL)

Hinchey
Hinojosa
Hoeffel
Holden
Holt
Honda
Hooley (OR)
Hoyer
Inslee
Israel
Jackson (IL)
Jackson-Lee
(TX)
John
Johnson, E. B.
Jones (OH)
Kanjorski
Kaptur
Kennedy (RI)
Kildee
Kilpatrick
Kind
Kleczka
Kucinich
Lampson
Langevin
Lantos
Larsen (WA)
Larson (CT)
Lee
Levin
Lewis (GA)
Lipinski
Lofgren
Lowey
Lucas (KY)
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Lynch Olver Sherman
Majette Ortiz Skelton
Maloney Owens Slaughter
Markey Pallone Snyder
Marshall Pascrell Solis
Matheson Pastor Spratt
Matsui Payn(_e Stark
MccCarthy (MO) Pelosi Stenholm
MccCarthy (NY) Peterson (MN) Strickland
McCollum Pomeroy Stupak
McDermott Price (NC) T
anner
McGovern Rahall
Tauscher
Mclintyre Rangel
Taylor (MS)
McNulty Reyes
. Thompson (CA)
Meehan Rodriguez Thompson (MS
Meek (FL) Ross Jhompso (MS)
Meeks (NY) Rothman Tlerney
Menendez Roybal-Allard owns
Michaud Ruppersberger Turner (TX)
Millender- Rush Udall (CO)
McDonald Ryan (OH) Udall (NM)
Miller (NC) Sabo Van Hollen
Miller, George Sanchez, Linda szlazquez
Mollohan T. Visclosky
Moore Sanchez, Loretta Waters
Moran (VA) Sanders Watt
Murtha Sandlin Waxman
Nadler Schakowsky Weiner
Napolitano Schiff Wexler
Neal (MA) Scott (GA) Woolsey
Oberstar Scott (VA) Wu
Obey Serrano Wynn
NOT VOTING—14
Brown-Waite, Gephardt Paul
Ginny Herger Smith (WA)
Cubin Jefferson Stearns
Dooley (CA) Lewis (CA) Watson
Evans Mclnnis Young (AK)

ANNOUNCEMENT BY THE SPEAKER PRO TEMPORE

The SPEAKER pro tempore (Mr.
LATOURETTE) (during the vote). Mem-
bers are advised 2 minutes remain in
this vote.
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Mr. GORDON changed his vote from
“‘yea’” to “‘nay.”

So the previous question was ordered.

The result of the vote was announced
as above recorded.

The SPEAKER pro tempore.
question is on the resolution.

The resolution was agreed to.

A motion to reconsider was laid on
the table.

The

———

PERMISSION FOR COMMITTEE ON
APPROPRIATIONS TO HAVE
UNTIL MIDNIGHT, JULY 3, 2003,
TO FILE PRIVILEGED REPORT
ON LEGISLATIVE BRANCH AP-
PROPRIATIONS ACT, 2004

Mr. KINGSTON. Mr. Speaker, | ask
unanimous consent that the Com-
mittee on Appropriations have until
midnight, July 3, 2003, to file a privi-
leged report, making appropriations for
the Legislative Branch for the fiscal
year ending September 30, 2004, and for
other purposes.

The SPEAKER pro tempore. Is there
objection to the request of the gen-
tleman from Georgia?

There was no objection.

The SPEAKER pro tempore. Pursu-
ant to clause 1 of rule XXI, all points of
order are reserved on the bill.

————
GENERAL LEAVE
Mr. KNOLLENBERG. Mr. Speaker, |
ask unanimous consent that all Mem-

bers may have 5 legislative days within
which to revise and extend their re-
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marks, and that | be permitted to in-
clude tabular and extraneous material
on the bill, H.R. 2559.

The SPEAKER pro tempore. Is there
objection to the request of the gen-
tleman from Michigan?

There was no objection.

———————

MILITARY CONSTRUCTION
APPROPRIATIONS ACT, 2004

The SPEAKER pro tempore. Pursu-
ant to House Resolution 298 and rule
XVIII, the Chair declares the House in
the Committee of the Whole House on
the State of the Union for the consider-
ation of the bill, H.R. 2559.

O 1553
IN THE COMMITTEE OF THE WHOLE
Accordingly, the House resolved

itself into the Committee of the Whole
House on the State of the Union for the
consideration of the bill (H.R. 2559)
making appropriations for military
construction, family housing, and base
realignment and closure for the De-
partment of Defense for the fiscal year
ending September 30, 2004, and for
other purposes, with Mr. BASsS in the
chair.

The Clerk read the title of the bill.

The CHAIRMAN. Pursuant to the
rule, the bill is considered as having
been read the first time.

Under the rule, the gentleman from
Michigan (Mr. KNOLLENBERG) and the
gentleman from Texas (Mr. EDWARDS)
each will control 30 minutes.

The Chair recognizes the gentleman
from Michigan (Mr. KNOLLENBERG).

Mr. KNOLLENBERG. Mr. Chairman,
I yield myself such time as | may con-
sume.

(Mr. KNOLLENBERG asked and was
given permission to revise and extend
his remarks.)

Mr. KNOLLENBERG. Mr. Chairman,
it iIs my pleasure to present to the
House H.R. 2559, the fiscal year 2004
military construction appropriations
bill. This legislation provides funds for
all types of construction projects on
military installations here in the U.S.
and abroad. Projects range from bar-
racks and housing to training ranges
and runways.

I would like to thank my ranking
member, the gentleman from Texas
(Mr. EDWARDS), for his advice and sup-
port and cooperation in producing this
recommendation. He has been a good
partner, and | appreciate having the
gentleman there to work together on
this bill.

I would also like to express my ap-
preciation to all members of the sub-
committee for their help in putting to-
gether this year’s bill. | commend the
good work done by the subcommittee
staff, Tom Forhan, Brian Potts, Mary
Arnold, Kim Reath, and Valerie Bald-
win. This has made my transition to
chairman an easy one. | want to thank
my personal staff, Jeff Onizuk and
Lieutenant Commander Scott Gray. |
appreciate the long hours they have
put in making this the best bill pos-
sible.

H5979

The bill presented today totals $9.196
billion, which complies with the 302(b)
allocation for both budget authority
and outlays. This recommendation is,
however, $41 million below the Presi-
dent’s request, a reduction of less than
%> of 1 percent. Excluding funds pro-
vided in response to the global war on
terrorism and Operation lIraqi Free-
dom, the bill is $605 million or 6 per-
cent below fiscal year 2003 enacted lev-
els.

For the first time in recent memory,
this subcommittee has produced a rec-
ommendation that is below the Presi-
dent’s request. This is the hand that we
were dealt under current budgetary
constraints, and we have tried to deal
with it in as fair a manner as possible.

I assure Members the committee did
due diligence to find as much savings
as possible for the bill, and | believe we
left no stone unturned in this process.
This bill continues the subcommittee’s
bipartisan tradition of quality of life
first for our service men and women.
This is our paramount goal, and | be-
lieve we have reached it.

As many Members are aware, the De-
partment of Defense is undertaking a
privatization effort for military hous-
ing. For those of us who have seen the
results thus far, this is an exciting de-
velopment. What it means for the fam-
ily housing account of this bill is that
less money does not mean less housing.
It means that we are getting more
bang for our buck. For example, take
the Residential Communities Initiative
at the Presidio of Monterey. Using only
the basic allowance for housing, the
BAH, 2,168 new homes will be built and
41 historic units will be renovated. In
addition, the private contractor will
build wider roads, playgrounds, amen-
ities such as community centers and
swimming pools, and so on. What had
been substandard housing will become
an enviable community for our mili-
tary families, and it will come at no
cost, no cost to the family housing ac-
count in this bill.

The bottom line is that the funding
in this bill does not slow down the ef-
fort to revitalize our military family
housing. In fact, that effort is accel-
erating because of this privatization
initiative.

I would like to take a moment to
highlight some key areas in the bill.
First, $1.24 billion is provided for troop
barracks. This is a $62 million increase
from last year’s level. This sends a
positive message to our unaccompanied
personnel stationed all around the
world that their quality of life is a pri-
ority.

The bill includes $194 million for hos-
pital and medical facilities, an increase
of $25 million above last year’s level.
This is another positive quality-of-life
message, one intended for all service
members as well as their families.

$274 million is provided for commu-
nity facilities, an increase of $45 mil-
lion above the President’s request.
These facilities include child develop-
ment centers, fire stations, schools,
and physical fitness centers.
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$465 million is provided for the Guard
and Reserve components, an increase of
$95 million above the President’s re-
quest.

The bill fully funds the President’s
request of $1.2 billion for new family
housing units and improvements to ex-
isting units, and $2.7 billion is provided
for the operation and maintenance of
existing family housing units.

0 1600

I would like to highlight the overseas
military construction program for just
one moment. In support of a global
repositioning effort, the President’s
amended budget submission and the
recommendation before Members today
rescinds and/or reduces overseas con-
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struction requirements by $327 million.
Of these reductions, $279 million has
been applied to construction require-
ments in the United States. It is my
opinion additional cuts will adversely
impact the quality of life and mission
readiness of our troops living overseas,
including those who are fighting the
war against terrorism and also in Oper-
ation lraqi Freedom. Therefore, | can-
not recommend additional cuts in this
area to my colleagues.

We have worked closely with the au-
thorization committee in producing
this legislation. | would like to take
this opportunity to thank the gen-
tleman from Colorado (Mr. HEFLEY)
and his staff for their assistance.
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In conclusion, we have focused our ef-
forts on programs that directly support
the men and women in our Armed
Forces. We would like to do more. We
always have and always will. But in my
opinion, the recommendations in this
bill are solid and fully fund projects
that are vital to the security of the
United States. The bottom line is this:
with this bill, we meet the military’s
mission critical infrastructure needs
and enable its efforts to improve the
quality of life for our men and women
in the Armed Forces. This is a fair bill.
I encourage all my colleagues to sup-
port it.

Mr. Chairman, I include the following
tabular material for the RECORD:
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BUDGET AUTHORITY FOR 2003 AND BUDGET REQUESTS AND AMOUNTS RECOMMENDED IN THE BILL FOR 2004
(Amounts in thousands) (H.R. 2559)

FY 2003 FY 2004 Bill vs. Bill wvs.
Enacted Request Bill Enacted Request

Military construction, ATmMY.........ooeuvvvevrnnrnnennns 1,472,022 1,602,060 1,533,660 +61,638 -68,400
Defenge emergency response fund (DERF)............ 211,688 --- -—= -211,688 -
Subtotal. ... ...t i e i e e s 1,683,710 1,602,060 1,533,660 -150, 050 -68,400

DT Te I T = o+ -49,376 -66,050 -183,615 -134,239 -117,565
Supplemental appropriations (P.L. 108-11)......... 2,000 - --- -2,000 ---
e ) o= 1,636,334 1,536,010 1,350,045 -286,289 -185,965
Military construction, Navy..........oviiiiinnnnnernns 1,095,698 1,147,537 1,211,077 +115,379 +63,540
Defense emergency response fund (DERF)............ 209,430 --- - -209,430 -—-
Subtotal. . ... o i e e 1,305,128 1,147,537 1,211,077 -94,051 +63,540
2Ty == B o RO -1,340 ~14,679 -39,322 -37,982 -24,643
Supplemental appropriations (P.L. 108-11)......... 48,100 --- <-- -48,100 -
e

B0 o= I 1,351,888 1,132,858 1,171,755 -180,133 +38,897
Military construction, Alr FOrce..........oovvrunenna. 891,650 830,671 896,136 +4,486 +65,465
Defense emergency response fund (DERF)............ 188,597 --- --- -188,597 ---
Subtotal. ... ... e e i 1,080,247 830,671 896,136 -184,111 +65,465
RESCLESION. vttt i i e -13,281 --- --- +13,281 -—-
Rescission (P.Li. 108-7) c ittt it ieeneeoannenas -18,600 -—- -—- +18,600 -
Supplemental appropriations (P.L. 108-11)......... 152,900 - --- -152,900 -—-

B o8 0 ’ 11201,266 830,671 896,136 -305,130 +65,465
Militaryéconstruction, Defense-wide........cvvveennnnn 836,345 815,113 813,613 -22,732 -1,500
Defense emergency response fund (DERF)............ 33,300 -—- -—- -33,300 --=
Subtotal. ... ... e e i e 869,645 815,113 813,613 -56,032 -1,500

L} .

RESCISS IO . vt v it ittt ittt et et e e -2,976 -997 -32,680 -29,704 -31,683

B o 866,669 814,116 780,933 -85,736 -33,183
Total, Active components.........coviiiiierennenn 5,056,157 4,313,655 4,198,869 ~857,288 -114,786
Military construction, Army National Guard............ 241,377 168,298 208,033 -33,344 +39,735
Military construction, Air Natiomal Guard............. 194,880 60,430 77,105 -117,775 +16,675
Defense emergency response fund (DERF)............ 8,933 --= - -8,933 ---
Total. ..o iii it er e P, 203,813 60,430 77,105 -126,708 +16,675
Military construction, Army RESEIVE...........o.vuun.n 100,554 68,478 84,569 -15,985 +16,091
Military construction, Naval Reserve.................. 67,804 28,032 38,992 -28,812 +10,960
Defense emergency response fund (DERF)............ 7,117 --- - -7,117 -
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BUDGET AUTHORITY FOR 2003 AND BUDGET REQUESTS AND AMOUNTS RECOMMENDED IN THE BILL FOR 2004
(Amounts in thousands) (H.R. 2559)
FY 2003 FY 2004 Bill vs. Bill vs
Enacted Request Bill Enacted Request
Military construction, Air Force Reserve.............. 63,650 44,312 56,212 -7,438 +11,900
Defense emergency response fund (DERF)............ 3,576 --= --- -3,576 --=
Subtotal. ... i it i e e e e e 67,226 44,312 56,212 -11,014 +11,900
Miscellaneous appropriations (P.L. 108-7)......... 18,600 -—-- -—- -18,600 -
1o o 0 85,826 44,312 56,212 -29,614 +11,800
Total, ReServe COmMPONENtS. ......oiuneeeennennenas 706,491 369,550 464,911 -241,580 +95,361
Teptal, Military comstructionm.................... 5,762,648 4,683,205 4,663,780 -1,098,868 -19,425
APPropriations. ... vt i e (5,185,580) (4,764,931) (4,919,397) (-266,183) (+154,466)
Defense emergency response fund............. (662,641) -—- -—- (-662,641) -—-
RESCISSIONG . ¢t v ittt ettt ee s in it ascnn e (-85,573) (-81,726) (-255,617) (-170,044) (-173,891)
, === ==== == === ===
North Atlantic Treaty Organization Security Investment
2 e b 167,200 169,300 169,300 +2,100 -—-
Family housing construction, AXmMy.................couu. 280,356 409,191 409,191 +128,835 ---
RESCISSI0Mm. v i it i e e e -4,920 -52,300 -52,300 -47,380 --=
o - 1 275,436 356,891 356,891 +81,455 --=
Family housing operation and maintenance, Army........ 1,106,007 1,043,026 1,043,026 -62,981 -—-
Family housing construction, Navy and Marine Corps.... 376,468 184,193 184,193 -192,275 ———
S22 =To K -3 Ko« -2,652 --- -3,585 -933 -3,585
< o= 373,816 184,193 180,608 -193,208 -3,585
Family housing operation and maintenance, Navy and
MAring COTPS. . vt vttt ettt e e 861,788 852,778 852,778 -9,010 ---
Family housing construction, Air FOrce................ 684,824 657,065 657,065 -27,759 -—-
ResCission..... .ot e -8,782 -19,347 -29,039 -20,257 -9,692
0 676,042 637,718 628,026 -48,016 -9,692
Family housing operation and maintenance, Air Force... 833,419 834,468 826,074 -7,345 -8,394
Defense emergency response fund (DERF) ............ 29,631 --- -——- -29,631 ---
Subtotal. ... e e e e 863,050 834,468 826,074 -36,976 -8,394
Supplemental appropriations (P.L. 108-11)......... 1,800 --- -—- -1,800 ---
Total. . i e e e e e 864,850 834,468 826,074 -38,776 -8,394
Family housing construction, Defense-wide............. 5,480 350 350 -5,130 -—-
Family housing operation and maintenance, Defense-wide 42,395 49,440 49,440 +7,045 -—-
Department of Defense Family Housing Improvement
FUnd. ..o e e i e e it e 2,000 300 300 -1,700 --=
Total, Family housing.............c.covviiinn.. 4,207,814 3,959,164 3,937,493 -270,321 -21,671
Base realignment and closure account.................. 561,138 370,427 370,427 -190,711 -
General provision {sec. 118) ...... ..t unteennennnnnenn - 55,000 55,000 +55,000 -—
Grand total:
New budget (obligational) authority......... 10,698,800 9,237,096 9,196,000 -1,502,800 -41,096
Appropriations. . ....... i (10,108,455) (9,390,469) (9,536,541) (-571,914) (+146,072)
Defense emergency response fund......... (692,272) --- - (-692,272) -—-
RESCISSIONS . . vttt ettt tarteaneanranns (-101,927) (-153,373) (-340,541) (-238,614) (-187,168)
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Mr. Chairman, | reserve the balance
of my time.

Mr. EDWARDS. Mr. Chairman, |
yield myself such time as I may con-
sume.

Mr. Chairman, | am going to vote for
this military construction bill for one
reason and for one reason alone. | be-
lieve the gentleman from Michigan,
the chairman of our committee, has
worked very hard and in a fair and bi-
partisan manner from day one on this
bill. He and his capable staff have
worked diligently and professionally to
deal with a $1.5 billion military con-
struction cut. This grossly inadequate
funding level was not the decision of
the gentleman from Michigan or my-
self. The gentleman from Michigan has
a deep and genuine commitment to
supporting a high quality of life for our
servicemen and -women and their fami-
lies. | know that firsthand. This deci-
sion was made above his pay grade and
above mine. As the chairman and the
ranking member of the Subcommittee
on Military Construction, our responsi-
bility is to take whatever funding level
is given to us and invest those re-
sources in a way that will fund the
highest possible military construction
priorities. | believe that is what the
gentleman from Michigan, our sub-
committee, and | have done; and that
is why | will vote for this bill.

However, Mr. Chairman, | would be
remiss and | believe it would be the
height of irresponsibility for me not to
speak honestly to our colleagues about
what | consider to be the serious impli-
cations of cutting military construc-
tion funding by $1.5 billion. By the
way, that is before the consideration of
inflation. In my opinion, cutting mili-
tary quality of life and military train-
ing investments during a time of war
breaks faith with America’s service-
men and -women and their families. |
am deeply disappointed that the ad-
ministration and the House leadership
would say in effect that it is okay to
salute our troops with our words while
cutting critical military quality-of-life
programs with our deeds. | believe it is
wrong to salute our servicemen and
-women with words while insulting
them with our deeds. It is wrong in a
time of war in Afghanistan for the ad-
ministration in a separate bill to want
to cut military education funds for
military children by $173 million and to
cut funds for military family housing,
health care, day care and training in
this bill by $1.5 billion.

Mr. Chairman, we are starting to see
a pattern of respect to our servicemen
and -women in time of war with our
rhetoric and disrespect with our prior-
ities and our actions. Frankly, in my
opinion, we are reflecting the values of
the majority leader of the House, the
gentleman from Texas (Mr. DELAY),
who said during the Iragi war that in
time of war, nothing is more important
than cutting taxes. | would like to in-
vite the majority leader to my district
to explain that statement and that
value to the 44,000 soldiers | represent
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at Fort Hood, 20,000 of whom are over-
seas in Iraqg today.

I believe it adds insult to injury to
make these cuts in military quality-of-
life programs to help pay for an $88,000
tax cut for people in America living
here safely, comfortably at home, not
fighting in war, people making over $1
million a year. It is not just wrong; it
is outrageous. As public officials, our
spending priorities are a better reflec-
tion of our values than our speeches
and our rhetoric. What does it say
about our values in Congress when we
ask Americans to go into combat in
Iraq and then the administration is
trying to cut those very servicemen’s
and -women’s children’s education
funding by 14 percent? What does it say
about our values when a person making
$1 million in dividend income this year
just received a $200,000 tax cut while a
soldier in lrag must read that the
House has voted to cut military hous-
ing, quality-of-life and training facility
projects by $1.5 billion? By the way,
the House has voted to cut their future
veterans benefits by $28 billion, a vote
cast on March 21 just 8 minutes after
we had overwhelmingly voted for a res-
olution saluting the service of our serv-
icemen and -women in lraq.

Mr. Chairman, in my opinion that
type of priority makes a mockery of
the American ideals of fairness and
shared sacrifice during time of war.
What do these cuts mean? It means
that tens and tens of thousands of serv-
icemen and -women living in inad-
equate housing will have to continue to
do so. We have 83,000 new barracks that
are needed to meet minimum DOD
standards for our single servicemen
and -women. We have a need for 128,860
new housing units for military families
who sacrifice so much for our country.
This bill does not meet those needs.
Why? Not because of the values or pri-
orities of the gentleman from Michi-
gan, but because the top leadership of
this House and the administration de-
cided that we must cut military con-
struction by $1.5 billion to help pay for
that massive tax cut that we have al-
ready signed into law.

There is a lot of good in this bill, and
the committee should be proud of its
work. There are a lot of important pri-
ority programs funded. | salute the
chairman and his very professional
staff for, under very difficult cir-
cumstances, having to cut out impor-
tant programs in order to adequately
fund the highest-priority programs. |
salute the gentleman from Michigan,
his staff and the professional staff on
both sides. This bill was put together
without partisanship. It was put to-
gether under trying circumstances,
with a last-minute decision by some-
one, | do not know and | do not know
how, someone who said, we are going to
have to cut our spending by $560 mil-
lion below the amount authorized just
a few weeks ago.

I support this bill for the many good
things in it and the good work that was
done to produce it; but | say to my col-
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leagues, Mr. Chairman, we should be
ashamed that we are asking our serv-
icemen and -women to have their hous-
ing, their quality of life, their day care,
their health clinics, their training fa-
cility programs cut by $1.5 billion in
time of war. We should salute our serv-
icemen and -women and their families
with our deeds, not just with our
words.

Mr. Chairman, | reserve the balance
of my time.

Mr. KNOLLENBERG. Mr. Chairman,
it is a pleasure for me to yield 3 min-
utes to the gentleman from Florida
(Mr. YOUNG), the chairman of the Com-
mittee on Appropriations.

Mr. YOUNG of Florida. Mr. Chair-
man, | thank the gentleman for yield-
ing me this time, and | rise for two
purposes: one, to express strong sup-
port for the bill and to compliment
Chairman KNOLLENBERG and Ranking
Member EDWARDS for producing as
good a bill as they could with what
they had to work with. We have heard
today as we heard during the Homeland
Security appropriations bill earlier and
I predict, Mr. Chairman, we will hear it
from the other 11 appropriations bills,
that they need more money, that they
did not get enough money; that, as in
this particular case, the bill is below
the President’s budget request.

Mr. Chairman, the budget resolution
that this committee is required to deal
with was below the President’s budget
request. Somebody tell me how we can
go above the President’s budget re-
quest with a budget resolution that is
below the President’s budget request.
That would take a little magic. The
gentleman from Wisconsin and | have
sat together many times trying to fig-
ure out that magic. We have not found
the right magic wand yet. But the com-
mittees and the subcommittees are
doing the best they can with what they
have to work with, and they are pro-
ducing good bills.

The second part of my interest today
is to say to our colleagues that, al-
though there was a substantial delay in
getting past some budgetary issues
that were above the jurisdiction of the
Committee on Appropriations, that 2
weeks ago when those issues were fi-
nally settled, your Committee on Ap-
propriations has responded well. The
Homeland Security bill was marked up,
sent to the House, and it has gone on to
the Senate. The military construction
bill has been marked up, sent to the
House and will go to the Senate today.
The defense appropriations bill has
been marked up. The labor, health and
human services bill has been marked
up. The interior appropriations bill has
been marked up. The agriculture ap-
propriations bill has been marked up,
and the legislative branch bill has been
marked up. So in that 2-week period,
your committee has produced seven of
the 13 bills. That is in addition to hav-
ing completed 11 of last year’s bills
during this calendar year and one
major wartime supplemental.

I am very proud of the Committee on
Appropriations on both sides. | am
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proud of the subcommittees and their
leadership. But you cannot have more
money to spend than the budget resolu-
tion provides, whether it is with the
President’s number, above the Presi-
dent’s number, or below the President’s
number. We are given that number, and
that is what we have to deal with.

Mr. EDWARDS. Mr. Chairman, |
yield myself 3 minutes.

Mr. Chairman, | want to thank the
gentleman from Florida (Mr. YOUNG)
for his comments. There is no Member
of this House, Democrat or Republican,
over the years who has been more com-
mitted to our servicemen and -women.
As critical as | am of the funding level
in this bill, I know if anyone will work
hard to see if we can find more money
to more adequately show our respect to
our servicemen and -women with our
dollars in military construction, the
gentleman from Florida will be the
person to fight that fight and to lead
that fight.

Mr. Chairman, | want to say to my
colleagues that my comments, my crit-
ical comments about the funding level
of this bill, not the way it was put to-
gether because the gentleman from
Michigan did an excellent job and a
fair job in doing that, but | want people
to know this criticism does not just
come from one Member of Congress. |
would like to read an editorial dated
June 30 of the “Army Times.” It says,
“Nothing But Lip Service.”

“In recent months, President Bush
and the Republican-controlled Con-
gress have missed no opportunity to
heap richly deserved praise on the mili-
tary. But talk is cheap and getting
cheaper by the day, judging from the
nickel-and-dime treatment the troops
are getting lately.””

It goes on to say this:

“All of which brings us to the latest
indignity, Bush’s $9.2 billion military
construction request for 2004, which
was set a full $1.5 billion below this
year’s budget on the expectation that
Congress, as has become tradition in
recent years, would add funding as it
drafted the construction appropria-
tions bill.

“But Bush’s tax cuts have left little
elbow room in the 2004 Federal budget
that is taking shape, and the squeeze is
on across the board.

“The result: not only has the House
appropriations military construction
panel accepted Bush’s proposed $1.5 bil-
lion cut, it voted to reduce construc-
tion spending by an additional $41 mil-
lion next year.”

The editorial goes on after com-
mending the gentleman from Wis-
consin for his amendment to try to add
nearly $1 billion to this bill to say this:

“Taken piecemeal, all these corner-
cutting moves might be viewed as mere
flesh wounds. But even flesh wounds
are fatal if you suffer enough of them.
It adds up to a troubling pattern that
eventually will hurt morale, especially
if the current breakneck operations
tempo also rolls on unchecked and the
tense situations in lraq and Afghani-
stan do not ease.”
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Mr. Chairman, that is a statement
not from a Democrat or Republican in
this House, but from the “Army
Times” editorial. | think we should lis-
ten to the words and spirit of that edi-
torial. | do not think our servicemen
and -women are going to accept lip
service. They give us dedicated service,
including the risking of their lives. It
is time for us to give them more than
lip service when it comes to commit-
ting to making tough choices, commit-
ting to ensure that they can have a
better quality of life, live in decent
housing, have day care for their chil-
dren and quality schools for their fami-
lies.

0 1615

Mr. KNOLLENBERG. Mr. Chairman,
I have no further requests for time, and
I reserve the balance of my time.

Mr. EDWARDS. Mr. Chairman, |
yield 6 minutes to the distinguished
gentleman from Wisconsin (Mr. OBEY),
the ranking Democrat on the full Com-
mittee on Appropriations who made an
effort earlier this day to offer an
amendment that was closed off by the
Republican leadership to add nearly $1
billion of commitment to our service-
men and women’s quality of life pro-
grams.

Mr. OBEY. Mr. Chairman, | thank
the gentleman for yielding me this
time.

I want to express my agreement with
the comments made by the gentleman
from Florida (Mr. YOUNG), the distin-
guished chairman of this committee.

And then | want to say this: Budgets
are not just presentations of numbers.
Budgets really reflect and define and
exhibit our priorities and our values.
And that is why this bill is such a sad
commentary on the nature of this
House.

When President Bush came into of-
fice, thanks to the fiscal discipline
demonstrated by the previous adminis-
tration, we expected to see at least $6
trillion worth of surpluses over the
next decade. We were in the best shape
that we had been fiscally in more than
a generation. So the President decided
that we could afford to provide very
large tax cuts, and he estimated we
would still have billions left over for
other purposes, and the House passed
those tax cuts.

My point is that then something hap-
pened that was totally unexpected. We
got hit by 9/11 and the economic down-
turn that followed that. Any person of
prudence in my view, having seen such
a shocking change, would have been
careful about the next step that they
took, but this Congress and this White
House, alas, was not. So despite the
fact that the bottom was falling out of
the economy and the bottom was fall-
ing out of Government revenues, the
White House and this Congress decided
they were going to push on with even
larger tax cuts. They said that we
needed to do it in order to create jobs.

But, not a single job has been created
during the tenure of the Bush adminis-
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tration. In fact, we have lost almost 3
million jobs since President Bush took
office. Part of that is not his responsi-
bility; part of it in my view is, and the
Congress’s as well. My point is that
when conditions change one would
think that their approach and their
remedies change, but they have not.
We have gotten only one answer out of
the administration in terms of dealing
with the economy: Tax cuts, tax cuts,
tax cuts, no matter how badly they are
skewed to the upper reaches of the in-
come ladders and no matter what they
cost to the other people in this society.
And this bill is one of the examples of
what it costs.

When this House passes these tax
cuts, it pretends that there is no cost
to anyone else. Let me just spell out
what some of the costs are. Those tax
cuts mean that we will be paying $23
billion more in interest payments next
year than we would otherwise be pay-
ing. Before these tax cuts play out we
will be spending more on interest pay-
ments in the Federal budget than we
will be spending on all domestic appro-
priation items reported by this com-
mittee, and it will be a gargantuan
share of the Federal budget. We ought
to be able to make better judgments
than that.

But there are other costs as well. We
passed the ‘““No Child Left Behind Act”’
for education, sent mandates out to the
States and said we would send cash out
to help pay for those mandates. I've
news for you, the appropriations bill
that is going to come out will short
sheet those education programs by $8
billion. Nobody knows that, but that is
what is going to happen. And this is
happening at a time when budget
crunches all over the country are going
to be squeezing States and squeezing
schools. We are also having to squeeze
down on what we provide in health
care. There are thousands and thou-
sands of families being pushed off
health care in many States in the
Union. And this bill represents what is
going to happen to military families,
because we are cutting $1.5 billion
below the deliverable amount in the
previous year’s budget for military
families under military construction.
And we wind up making only token
progress in improving the housing for
military families and for single en-
listed people.

The cost of the estate tax elimi-
nation, which this House just passed:
For the cost of that money it took to
take millionaires off the tax roll when
we passed that estate tax change—that
is going to cost $800 billion—for that
$800 billion, we could close one-third of
the gap in financing that will be exist-
ing in the Social Security system. We
should have done that first. But we did
not. We passed another huge tax cut
for the high rollers.

So there are consequences, and there
are costs to those tax cuts. The gen-
tleman from Florida (Mr. YOUNG) Iis
right. He cannot perform a miracle.
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Neither can the gentleman from Michi-
gan (Mr. KNOLLENBERG). Appropria-
tions are the table scraps that are left
over after this House has decided to
plunge ahead, promising all of these
out-sized tax cuts to the American peo-
ple with a huge share of those tax cuts
going to the most well off, and then we
see what happens to the rest.

So that is why | am not pleased with
this bill, not because of the work of the
gentleman from Michigan (Mr.
KNOLLENBERG) or the staff but because
this House made a basic bad judgment
to begin with and it is being com-
pounded and illustrated and dem-
onstrated with every other bill we
bring to the floor.

That is the problem. There are con-
sequences. The budget process is being
handled in this House to try to hide
those consequences. It is our responsi-
bility to try to lay out what those con-
sequences are, and that is why we have
gone through this operation this after-
noon.

Mr. KNOLLENBERG. Mr. Chairman,
I continue to reserve the balance of my
time.

Mr. EDWARDS. Mr. Chairman, | do
not think there are any other speakers
on this side. | yield myself 3 minutes.

Mr. Chairman, | never thought I in
my 12 years in this House would come
to the floor and speak out in favor of a
military construction bill that cuts
quality of life and training investments
for servicemen and women even in time
of war by $1.5 billion. | never thought I
would ask my colleagues to vote for a
bill that decreases Navy and Marine
Corps family housing construction in-
vestment by $193 million compared to
last year. | never thought | would ask
my colleagues to vote for a bill that de-
creases family Air Force construction
housing by $48 million compared to last
year.

But | do ask my colleagues to vote
for this bill because we had to do the
best we could with the allocation given
to us. Because of the needs, the impor-
tant needs, military family needs that
this bill meets, | will vote for it. Be-
cause of the needs that will remain
unmet, | will not be proud that this
House will go on record as saying in
time of war to our servicemen and
women thanks for risking their lives,
thanks for fighting in Iraq, thanks for
taking care of their children at home
while they are wondering if their loved
one will ever come home alive, while at
the same time cutting their quality of
life programs by $1.5 billion. | guess it
is a testament to my respect for the
gentleman from Michigan (Mr.
KNOLLENBERG), his fairness, his dedica-
tion to our servicemen and women, his
commitment to working as hard as any
human could to see that we make the
best with an unfair, horrible situation
in this funding level, that 1 will vote
for this bill. And | do want to pay a
special thanks to the gentleman from
Michigan (Mr. KNOLLENBERG) for stand-
ing up for people who often do not have
someone speaking for them in this
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House, and that is our servicemen and
women overseas, because | know there
was an effort made to make additional
cuts in some of those facilities. There
is not much to be gained personally or
politically by defending quality of life
commitments overseas because those
folks are not living in our districts at
the time. The gentleman from Michi-
gan (Mr. KNOLLENBERG) said no to that
kind of cut because he knew that would
have been the wrong thing to do. | sa-
lute him and | hope with his dedication
and the gentleman from Florida’s (Mr.
YOUNG) and the gentleman from Wis-
consin’s (Mr. OBEY) and other Members
of this House’s dedication, we will see
before this year ends we can pass a
military construction bill that we can
look our servicemen and women in the
eye and say we are proud of them and
we do salute them with more than just
words.

So | ask my colleagues, despite my
reservations, to support the tremen-
dous effort and work of the gentleman
from Michigan (Mr. KNOLLENBERG) and
our subcommittee.

Mr. ORTIZ. Mr. Chairman, | rise this
evening in support of our men and women in
the Armed Services. For many weeks now, we
have all declared our gratefulness to these
warriors and their families of the sacrifices
they have made on behalf of our Nation.

Besides their incredible efforts in fighting the
War on Terrorism, these patriots and their
families have had to learn to live without their
fathers or mothers or spouses present on a
daily basis because of numerous, long, and
dangerous deployments, or even worse, if
their loved one has paid the ultimate sacrifice.
I, myself, have had more than my share of
families in my district that have paid this price.

| have traveled extensively to our military fa-
cilites and have observed the substandard
housing we force our military personnel and
families to live in. We must address this situa-
tion.

We are all grateful for these sacrifices, but
how will we show this gratefulness? Will we
support the Ranking Member in his effort to
scale back the tax cuts by a mere 5 percent
for those who make over a million dollars a
year, so we can restore funding and ade-
quately house our forces?

Even though we are cutting military con-
struction spending by $1.5 billion from last
year's funding, we can still do the right thing
at this time by voting for the Previous Ques-
tion. We must support the Ranking Member’s
efforts and truly show our gratitude to our
troops.

Mr. DICKS. Mr. Chairman, | would like to
commend Chairman KNOLLENBERG and Rank-
ing Member EDWARDS for their work on this
bill. They have done their best with an unrea-
sonable and unacceptable allocation. | know
they share my deep disappointment over this
level of funding, which is $1.5 billion less than
was appropriated for Military Construction &
Family Housing last year.

Unfortunately this cut makes a bad situation
worse. When the Bush administration came
into office, they found a Department of De-
fense where the recapitalization rates for facili-
ties varied from 80 to over 100 years in the
various services. They rightly condemned this
situation. However, under this budget, the re-
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capitalization rate for the active Air Force will
increase to 183 years. The Navy recapitaliza-
tion rate will increase to 140 years. The re-
capitalization rate for the Marines actually
goes down, but is still an unacceptable 88
years. And the Army recapitalization rate in
this budget increases to 144 years. The DOD
goal is 67 years. | strongly support the effort
by Mr. OBEY to increase funding for Military
Construction and Family Housing in this bill by
$1 billion. This funding, and much more, is
sorely needed.

| would like to thank the Chairman and
Ranking Member for working with me on the
vital installations in Washington state. We will
make a start in this bill on fixing a Navy pier
at Puget Sound Naval Shipyard which today is
not up to Navy standards for performing its
mission, which is mooring nuclear powered
aircraft carriers. And the bill includes several
important projects to build barracks at Ft.
Lewis, refurbish the Mission Support Center at
McChord Air Force Base, and rebuild the serv-
ice pier at Subase Bangor. Also, this bill con-
tinues to support the privatization of family
housing at Ft. Lewis, WA. Mr. Chairman,
beautiful new houses have been built and are
under construction there, and this Congress
can be proud about the new houses being
built for military families through this innovative
program.

| hope as this bill proceeds through the
Congressional process, that additional funds
can be found to make this a truly responsible
piece of legislation. Having voiced my deep
concerns, | will vote today in support of this
bill in order to ensure that those important
projects which do receive funding here are al-
lowed to move forward.

Mr. SCHROCK. Mr. Chairman, America is
indebted to the men and women of the armed
forces. Their success in Iraq, Afghanistan and
around the world give witness to their bravery
and commitment. In order to maintain this
dedicated, all-volunteer force and to ensure its
readiness, we must be proactive in providing
them adequate quality of life and training facili-
ties.

The reality is that we are still correcting the
spending deficiencies of the past. Even after
years of funding plus-ups to the Department’s
military construction budget, service men and
women continue to live and work in aging and
inferior facilities. In fact, more than two-thirds
of the services’ current facilities are classified
at “C-3" or “C-4" readiness levels. This sig-
nifies that their ability to carry out missions
has been appreciably degraded.

| am glad that we are able to work across
party lines to ensure that military construction
is funded at the highest levels possible.

H.R. 2559 addresses many of the pressing
construction and family housing needs facing
the services. The bill would provide $1.2 billion
for barracks, $16 million for child development
centers, and $1.2 billion for new family hous-
ing units and improvements to existing ones.

| urge my colleagues to support H.R. 2559,
because these new and improved facilities will
enhance the quality of life for our service
members while they are doing their jobs and
training to defend America.

We must never let our military deteriorate as
we have seen in the past, because, as recent
events have demonstrated, we will never know
when our nation’s security will be challenged.

Mr. NUSSLE. Mr. Chairman, | rise today in
support of H.R. 2559, the Military Construction
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Appropriations Act for Fiscal Year 2004. It is
the second bill we are considering pursuant to
the 302(b) allocations adopted by the Appro-
priations Committee on June 17th. | am
pleased to report that it is consistent with the
levels established in H. Con. Res. 95, the
House concurrent resolution on the budget for
fiscal year 2004, which Congress adopted on
April  10. The budget resolution provided
$400.1 billion in discretionary budget authority
for national defense. This bill funds the military
construction and family housing portion of that
commitment to our men and women in uni-
form.

H.R. 2559 provides $9.196 billion in new
budget authority and $10.282 billion in outlays
for fiscal year 2004. It is therefore identical to
its 302(b) allocation to the House Sub-
committee on Military Construction Appropria-
tions. It does not contain emergency-des-
ignated new BA. It does include $340.5 million
in rescissions of previously enacted BA. Al-
though budget authority in the bill declines by
12.8 percent from the previous year, it is $81
million above the President's request. This
mainly because H.R. 2559 contains a procure-
ment appropriation of $120 million that, ac-
cording to CBO, was part of the administra-
tion’s request for the Defense appropriation bill
rather than this bill.

The bill complies with section 302(f) of the
Budget Act, which prohibits consideration of
bills in excess of an appropriations sub-
committee’s 302(b) allocation of budget au-
thority and outlays established in the budget
resolution.

H.R. 2559 represents this House’s solemn
commitment to the quality of life of those who
put their lives on the line for freedom. It not
only addresses the long-term infrastructure
problems at military bases, it sustains bar-
racks, family housing, medical facilities, and
child support centers across the country and
overseas. It also provides infrastructure fund-
ing for National Guard and Reserve troops
who now find themselves on the front lines of
the war against terrorism. Finally, it incor-
porates the results of real-world national secu-
rity policy changes: The redeployment south of
U.S. military forces away from the North Ko-
rean border to better-protected bases, and the
gradual drawdown of troops from some Cen-
tral European bases.

In conclusion, | express my support for H.R.
2559.

Mr. FRELINGHUYSEN. Mr. Chairman, | rise
in strong support of H.R. 2559, making appro-
priations for military construction for fiscal
2004. This legislation is a strong product for
tough times and | want to commend the Sub-
committee Chairman, the gentleman from
Michigan, Mr. KNOLLENBERG, and the Gen-
tleman from Texas, Mr. EDWARDS.

This legislation provides $9.2 billion in fund-
ing for military construction and family housing
projects across the country.

While no one is satisfied with the bottom
line on this bill and we all wish that we could
not do more, this is a solid product. It satisfies
our obligation to ensure that our men and
women in uniform live in, train at, and deploy
from adequate facilities. This bill shows our
commitment to our service members by con-
structing and upgrading military installations,
and military family housing in the United
States and overseas.

Improving the quality of life for our men and
women in uniform throughout the world is criti-
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cally important. If we are asking these brave
men and women to protect our national secu-
rity, then we must ensure that they have the
tools and the facilities to protect themselves.

America’s armed forces have been charged
with developing the capabilities to fight jointly
and with coalition partners to secure victory
across the full spectrum of warfare while con-
tinuing the transition to a more flexible, more
agile, lighter and more lethal force.

In this context, | am pleased the Committee
has included funding for a state-of-the-art ex-
plosives loading facility at the Army’s “Home
of Lethality”—Picatinny Arsenal in New Jer-
sey.

In Afghanistan and Irag, the achievements
of our young men and women in uniform are
due in part to the incredible technological ad-
vances employed by our military, much of
which has been researched and developed by
Picatinny Arsenal—the only Army-owned,
Army-operated facilities for the research and
development of energetics materials (mines,
armor, warheads, artillery, etc.) in the nation.
The new facility will mark a substantial up-
grade in safety, environmental protection and
process controls that will benefit the other
branches of the military that rely on Army re-
search and development expertise.

Mr. Chairman, once again | commend Mr.
KNOLLENBERG and Mr. YOUNG and | urge sup-
port for this bill.

Mr. FRANKS of Arizona. Mr. Chairman,
today | urge your consideration of the author-
ization of $14.3 million for land acquisition to
preserve access to the Barry M. Goldwater
Range. This land acquisition would serve to
prevent incompatible land uses and encroach-
ment, and to increase the margin of safety in
the Live Ordnance Departure Area located
southwest of Luke Air Force Base.

The Barry M. Goldwater Range, a 2.7 mil-
lion acre land and airspace area in southwest
Arizona, is the crown jewel of all flight ranges,
providing the Air Force with the space nec-
essary to conduct live-fire training and simu-
lating realistically the dimensions of a modern
battlefield.

Luke Air Force Base-with its year-round idyl-
lic weather-is the training home to the F-16
Fighting Falcon. With an average of 170 sor-
ties flown each day, access to the Barry M.
Goldwater Range is an essential part of the
advanced training and practice required of the
Air Force fighter pilots. The southern depar-
ture corridor from Luke Air Force Base is the
only air corridor where live ordnance can be
carried out by F-16 Fighters. The threat of ad-
vancement and increased pressure of residen-
tial development from what has traditionally
been isolated farmland places the mission and
the future of Luke Air Force Base at risk.

The Air Force has also made this $14.3 mil-
lion request stating, “Continued residential de-
velopment of the departure corridors could im-
pair Luke [Air Force Base’s] ability to support
sorties carrying live ordnance and to fully uti-
lize the [Barry M. Goldwater Range] . . . [and]
further encumbering Luke [Air Force Base's]
access to the [Barry M. Goldwater Range]
may adversely impact Luke’s mission and re-
sult in a degradation to the national security.”

Mr. EDWARDS. Chairman, | yield
back the balance of my time.

Mr. KNOLLENBERG. Mr. Chairman,
| yield back the balance of my time.

The CHAIRMAN. All time for general
debate has expired.
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Pursuant to the rule, the bill shall be
considered for amendment under the 5-
minute rule. During consideration of
the bill for amendment, the Chair may
accord priority in recognition to a
Member offering an amendment that
has been printed in the designated
place in the CONGRESSIONAL RECORD.
Those amendments will be considered
read.

The Clerk will read.

The Clerk read as follows:

H.R. 2559

Be it enacted by the Senate and House of Rep-
resentatives of the United States of America in
Congress assembled, That the following sums
are appropriated, out of any money in the
Treasury not otherwise appropriated for
military construction, family housing, and
base realignment and closure functions ad-
ministered by the Department of Defense, for
the fiscal year ending September 30, 2004, and
for other purposes, namely:

MILITARY CONSTRUCTION, ARMY
(INCLUDING RESCISSIONS)

For acquisition, construction, installation,
and equipment of temporary or permanent
public works, military installations, facili-
ties, and real property for the Army as cur-
rently authorized by law, including per-
sonnel in the Army Corps of Engineers and
other personal services necessary for the
purposes of this appropriation, and for con-
struction and operation of facilities in sup-
port of the functions of the Commander in
Chief, $1,533,660,000, to remain available until
September 30, 2008: Provided, That of this
amount, not to exceed $122,710,000 shall be
available for study, planning, design, archi-
tect and engineer services, and host nation
support, as authorized by law, unless the
Secretary of Defense determines that addi-
tional obligations are necessary for such pur-
poses and notifies the Committees on Appro-
priations of both Houses of Congress of his
determination and the reasons therefor: Pro-
vided further, That of the funds appropriated
for ““Military Construction, Army’ under
Public Law 107-249, $142,200,000 are rescinded:
Provided further, That of the funds appro-
priated for ‘“‘Military Construction, Army’’
under Public Law 107-64, $24,000,000 are re-
scinded: Provided further, That of the funds
appropriated for ‘“‘Military Construction,
Army”’ under Public Law 106-246, $17,415,000
are rescinded.

AMENDMENT OFFERED BY MR. OBEY

Mr. OBEY. Mr. Chairman, | offer an
amendment.

The Clerk read as follows:

Amendment offered by Mr. OBEY:

On page 2, line 13, under the heading ‘““Mili-
tary Construction, Army”’, delete the dollar
amount and insert $1,726,660,000;

On page 3, line 13, under the heading ““Mili-
tary Construction, Navy”’, delete the dollar
amount and insert $1,311,907,000;

On page 4, line 5, under the heading ‘““Mili-
tary Construction, Air Force”, delete the
dollar amount and insert $968,509,000;

On page 4, line 21, under the heading ““Mili-
tary Construction, Defense-Wide’’, delete the
dollar amount and insert $872,110,000;

On page 5, line 20, under the heading ““Mili-
tary Construction, Army National Guard”,
delete the dollar amount and insert
$231,860,000;

On page 6, line 3, under the heading *““Mili-
tary Construction, Air National Guard”, de-
lete the dollar amount and insert $95,605,000;

On page 7, line 19, under the heading
“Family Housing Construction, Army”’, de-
lete the dollar amount and insert $601,191,000;

On page 8, line 13, under the heading
“Family Housing Construction, Navy and
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Marine Corps”, delete the dollar amount and
insert $288,193,000;

And on page 9, line 6, under the heading
“Family Housing Construction, Air Force”’,
delete the dollar amount and insert
$841,065,000.

At the end of the bill, add the following:

Section In the case of taxpayers
with adjusted gross income in excess of
$1,000,000 for the tax beginning in 2003, the
amount of tax reduction resulting from en-
actment of the Jobs and Growth Tax Relief
Reconciliation Act of 2003 shall be reduced
by five percent.

Mr. OBEY (during the reading). Mr.
Chairman, | ask unanimous consent
that the amendment be considered as
read and printed in the RECORD.

The CHAIRMAN. Is there objection
to the request of the gentleman from
Wisconsin?

There was no objection.

Mr. KNOLLENBERG. Mr. Chairman,
I reserve a point of order.

The CHAIRMAN. The point of order
is reserved.

Mr. OBEY. Mr. Chairman, | have al-
ready explained to the House what the
intention of this amendment is. This
amendment would reinstate the $160
million in cuts from the President’s
budget for hangers, maintenance shops,
office space, physical fitness facilities
for the military that even the White
House thought were crucial. It adds
$480 million for family housing to help
at least 2,500 military families. There
are 134,000 inadequate units that serv-
ice those families to date. It would add
$318 million for new barracks. It would
help get 5,300 single service personnel
into decent housing. The Pentagon
says there is a need for over 83,000 unit
fix-ups. And it would pay for that by
reducing the expected tax cut for those
with adjusted gross incomes of more
than $1 million dollars annually. We
would adjust their tax cuts from $88,000
to $83,000, thus enabling them to keep
95 percent of their tax cut. That would
free up enough money to meet these
military needs, and | would urge the
House, despite the action of the Com-
mittee on Rules, to allow this amend-
ment to go forward.

POINT OF ORDER

The CHAIRMAN. Does the gentleman
from Michigan (Mr. KNOLLENBERG) in-
sist on his point of order?

Mr. KNOLLENBERG. Mr. Chairman,
I do. I make a point of order against
the amendment because it proposes to
change existing law and constitutes
legislation in an appropriations bill
and therefore violates clause 2 of rule
XXI, which states in part ‘“An amend-
ment to a general appropriations bill
shall not be in order if changing exist-
ing law.”

At this time | ask for a ruling from
the Chair.

Mr. OBEY. Mr. Chairman, | would
like to be heard on the point of order.

The CHAIRMAN. The gentleman
from Wisconsin is recognized.

Mr. OBEY. Mr. Chairman, what has
been happening in this House is that
the Committee on Rules has routinely
been waiving points of orders for the
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majority but denying those same waiv-
ers to the minority. That puts us in an
uneven position on the House floor. We
are in that kind of position on this
amendment. | want to simply say in
conceding the point of order that I will
continue to make this motion on this
bill. 1 will have it in my motion to re-
commit. | will try at every stage of the
process to get this matter before the
House so we can make these priority
judgments, and it is up to the majority
whether it wants to knock them off the
floor or not.

The CHAIRMAN. The gentleman’s
point of order is conceded and sus-
tained.

The Clerk will read.

Mr. KNOLLENBERG. Mr. Chairman,
I ask unanimous consent that the re-
mainder of the bill, through page 19,
line 19 be considered as read, printed in
the RECORD and open to amendment at
any point.

The CHAIRMAN. Is there objection
to the gentleman from Michigan?

There was no objection.

The text of the remainder of the bill,
from page 3, line 5, though page 19, line
19 is as follows:

MILITARY CONSTRUCTION, NAVY
(INCLUDING RESCISSIONS)

For acquisition, construction, installation,
and equipment of temporary or permanent
public works, naval installations, facilities,
and real property for the Navy as currently
authorized by law, including personnel in the
Naval Facilities Engineering Command and
other personal services necessary for the
purposes of this appropriation, $1,211,077,000,
to remain available until September 30, 2008:
Provided, That of this amount, not to exceed
$65,612,000 shall be available for study, plan-
ning, design, architect and engineer services,
as authorized by law, unless the Secretary of
Defense determines that additional obliga-
tions are necessary for such purposes and no-
tifies the Committees on Appropriations of
both Houses of Congress of his determination
and the reasons therefor: Provided further,
That of the funds appropriated for ““Military
Construction, Navy’ under Public Law 107-
249, $27,213,000 are rescinded: Provided further,
That of the funds appropriated for ““Military
Construction, Navy’’ under Public Law 107-
64, $12,109,000 are rescinded.

MILITARY CONSTRUCTION, AIR FORCE

For acquisition, construction, installation,
and equipment of temporary or permanent
public works, military installations, facili-
ties, and real property for the Air Force as
currently authorized by law, $896,136,000, to
remain available until September 30, 2008:
Provided, That of this amount, not to exceed
$80,543,000 shall be available for study, plan-
ning, design, architect and engineer services,
as authorized by law, unless the Secretary of
Defense determines that additional obliga-
tions are necessary for such purposes and no-
tifies the Committees on Appropriations of
both Houses of Congress of his determination
and the reasons therefor.

MILITARY CONSTRUCTION, DEFENSE-WIDE
(INCLUDING RESCISSION AND TRANSFER OF
FUNDS)

For acquisition, construction, installation,
and equipment of temporary or permanent
public works, installations, facilities, and
real property for activities and agencies of
the Department of Defense (other than the
military departments), as currently author-
ized by law, $813,613,000, to remain available
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until September 30, 2008: Provided, That such
amounts of this appropriation as may be de-
termined by the Secretary of Defense may be
transferred to such appropriations of the De-
partment of Defense available for military
construction or family housing as he may
designate, to be merged with and to be avail-
able for the same purposes, and for the same
time period, as the appropriation or fund to
which transferred: Provided further, That of
the amount appropriated, not to exceed
$63,884,000 shall be available for study, plan-
ning, design, architect and engineer services,
as authorized by law, unless the Secretary of
Defense determines that additional obliga-
tions are necessary for such purposes and no-
tifies the Committees on Appropriations of
both Houses of Congress of his determination
and the reasons therefor: Provided further,
That of the funds appropriated for “Military
Construction, Defense-wide’” under Public
Law 107-249, $32,680,000 are rescinded.

MILITARY CONSTRUCTION, ARMY NATIONAL
GUARD

For construction, acquisition, expansion,
rehabilitation, and conversion of facilities
for the training and administration of the
Army National Guard, and contributions
therefor, as authorized by chapter 1803 of
title 10, United States Code, and Military
Construction Authorization Acts,
$208,033,000, to remain available until Sep-
tember 30, 2008.

MILITARY CONSTRUCTION, AIR NATIONAL
GUARD

For construction, acquisition, expansion,
rehabilitation, and conversion of facilities
for the training and administration of the
Air National Guard, and contributions there-
for, as authorized by chapter 1803 of title 10,
United States Code, and Military Construc-
tion Authorization Acts, $77,105,000, to re-
main available until September 30, 2008.

MILITARY CONSTRUCTION, ARMY RESERVE

For construction, acquisition, expansion,
rehabilitation, and conversion of facilities
for the training and administration of the
Army Reserve as authorized by chapter 1803
of title 10, United States Code, and Military
Construction Authorization Acts, $84,569,000,
to remain available until September 30, 2008.

MILITARY CONSTRUCTION, NAVAL RESERVE

For construction, acquisition, expansion,
rehabilitation, and conversion of facilities
for the training and administration of the re-
serve components of the Navy and Marine
Corps as authorized by chapter 1803 of title
10, United States Code, and Military Con-
struction Authorization Acts, $38,992,000, to
remain available until September 30, 2008.

MILITARY CONSTRUCTION, AIR FORCE RESERVE

For construction, acquisition, expansion,
rehabilitation, and conversion of facilities
for the training and administration of the
Air Force Reserve as authorized by chapter
1803 of title 10, United States Code, and Mili-
tary Construction Authorization Acts,
$56,212,000, to remain available until Sep-
tember 30, 2008.

NORTH ATLANTIC TREATY ORGANIZATION
SECURITY INVESTMENT PROGRAM

For the United States share of the cost of
the North Atlantic Treaty Organization Se-
curity Investment Program for the acquisi-
tion and construction of military facilities
and installations (including international
military headquarters) and for related ex-
penses for the collective defense of the North
Atlantic Treaty Area as authorized in Mili-
tary Construction Authorization Acts and
section 2806 of title 10, United States Code,
$169,300,000, to remain available until ex-
pended.
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FAMILY HOUSING CONSTRUCTION, ARMY
(INCLUDING RESCISSION)

For expenses of family housing for the
Army for construction, including acquisi-
tion, replacement, addition, expansion, ex-
tension and alteration, as authorized by law,
$409,191,000, to remain available until Sep-
tember 30, 2008: Provided, That of the funds
appropriated for “Family Housing Construc-
tion, Army”’ under Public Law 107-249,
$52,300,000 are rescinded.

FAMILY HOUSING OPERATION AND
MAINTENANCE, ARMY

For expenses of family housing for the
Army for operation and maintenance, includ-
ing debt payment, leasing, minor construc-
tion, principal and interest charges, and in-
surance premiums, as authorized by law,
$1,043,026,000.

FAMILY HOUSING CONSTRUCTION, NAVY AND

MARINE CORPS
(INCLUDING RESCISSION)

For expenses of family housing for the
Navy and Marine Corps for construction, in-
cluding acquisition, replacement, addition,
expansion, extension and alteration, as au-
thorized by law, $184,193,000, to remain avail-
able until September 30, 2008: Provided, That
of the funds appropriated for ‘““Family Hous-
ing Construction, Navy and Marine Corps”
under Public Law 107-249, $3,585,000 are re-
scinded.

FAMILY HOUSING OPERATION AND
MAINTENANCE, NAVY AND MARINE CORPS

For expenses of family housing for the
Navy and Marine Corps for operation and
maintenance, including debt payment, leas-
ing, minor construction, principal and inter-
est charges, and insurance premiums, as au-
thorized by law, $852,778,000.

FAMILY HOUSING CONSTRUCTION, AIR FORCE

(INCLUDING RESCISSIONS)

For expenses of family housing for the Air
Force for construction, including acquisi-
tion, replacement, addition, expansion, ex-
tension and alteration, as authorized by law,
$657,065,000, to remain available until Sep-
tember 30, 2008: Provided, That of the funds
appropriated for “Family Housing Construc-
tion, Air Force” under Public Law 107-249,
$19,347,000 are rescinded: Provided further,
That of the funds appropriated for ““Family
Housing Construction, Air Force” under
Public Law 105-237, $9,692,000 are rescinded.

FAMILY HOUSING OPERATION AND
MAINTENANCE, AIR FORCE

For expenses of family housing for the Air
Force for operation and maintenance, in-
cluding debt payment, leasing, minor con-
struction, principal and interest charges, and
insurance premiums, as authorized by law,
$826,074,000.

FAMILY HOUSING CONSTRUCTION, DEFENSE-

WIDE

For expenses of family housing for the ac-
tivities and agencies of the Department of
Defense (other than the military depart-
ments) for construction, including acquisi-
tion, replacement, addition, expansion, ex-
tension and alteration, as authorized by law,
$350,000, to remain available until September
30, 2008.

FAMILY HOUSING OPERATION AND
MAINTENANCE, DEFENSE-WIDE

For expenses of family housing for the ac-
tivities and agencies of the Department of
Defense (other than the military depart-
ments) for operation and maintenance, leas-
ing, and minor construction, as authorized
by law, $49,440,000.

DEPARTMENT OF DEFENSE FAMILY HOUSING

IMPROVEMENT FUND

For the Department of Defense Family

Housing Improvement Fund, $300,000, to re-
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main available until expended, for family
housing initiatives undertaken pursuant to
section 2883 of title 10, United States Code,
providing alternative means of acquiring and
improving military family housing and sup-
porting facilities.

BASE REALIGNMENT AND CLOSURE ACCOUNT

For deposit into the Department of De-
fense Base Closure Account 1990 established
by section 2906(a)(1) of the Department of De-
fense Authorization Act, 1991 (Public Law
101-510), $370,427,000, to remain available
until expended.

GENERAL PROVISIONS

SEC. 101. None of the funds appropriated in
Military Construction Appropriations Acts
shall be expended for payments under a cost-
plus-a-fixed-fee contract for construction,
where cost estimates exceed $25,000, to be
performed within the United States, except
Alaska, without the specific approval in
writing of the Secretary of Defense setting
forth the reasons therefor.

SEC. 102. Funds appropriated to the Depart-
ment of Defense for construction shall be
available for hire of passenger motor vehi-
cles.

SEC. 103. Funds appropriated to the Depart-
ment of Defense for construction may be
used for advances to the Federal Highway
Administration, Department of Transpor-
tation, for the construction of access roads
as authorized by section 210 of title 23,
United States Code, when projects author-
ized therein are certified as important to the
national defense by the Secretary of Defense.

SEC. 104. None of the funds appropriated in
this Act may be used to begin construction
of new bases inside the continental United
States for which specific appropriations have
not been made.

SEC. 105. No part of the funds provided in
Military Construction Appropriations Acts
shall be used for purchase of land or land
easements in excess of 100 percent of the
value as determined by the Army Corps of
Engineers or the Naval Facilities Engineer-
ing Command, except: (1) where there is a de-
termination of value by a Federal court; (2)
purchases negotiated by the Attorney Gen-
eral or his designee; (3) where the estimated
value is less than $25,000; or (4) as otherwise
determined by the Secretary of Defense to be
in the public interest.

SEC. 106. None of the funds appropriated in
Military Construction Appropriations Acts
shall be used to: (1) acquire land; (2) provide
for site preparation; or (3) install utilities for
any family housing, except housing for
which funds have been made available in an-
nual Military Construction Appropriations
Acts.

SEC. 107. None of the funds appropriated in
Military Construction Appropriations Acts
for minor construction may be used to trans-
fer or relocate any activity from one base or
installation to another, without prior notifi-
cation to the Committees on Appropriations.

SEC. 108. No part of the funds appropriated
in Military Construction Appropriations
Acts may be used for the procurement of
steel for any construction project or activity
for which American steel producers, fabrica-
tors, and manufacturers have been denied
the opportunity to compete for such steel
procurement.

SEC. 109. None of the funds available to the
Department of Defense for military con-
struction or family housing during the cur-
rent fiscal year may be used to pay real
property taxes in any foreign nation.

SEC. 110. None of the funds appropriated in
Military Construction Appropriations Acts
may be used to initiate a new installation
overseas without prior notification to the
Committees on Appropriations.

SEC. 111. None of the funds appropriated in
Military Construction Appropriations Acts
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may be obligated for architect and engineer
contracts estimated by the Government to
exceed $500,000 for projects to be accom-
plished in Japan, in any NATO member
country, or in countries bordering the Ara-
bian Sea, unless such contracts are awarded
to United States firms or United States
firms in joint venture with host nation
firms.

SEC. 112. None of the funds appropriated in
Military Construction Appropriations Acts
for military construction in the United
States territories and possessions in the Pa-
cific and on Kwajalein Atoll, or in countries
bordering the Arabian Sea, may be used to
award any contract estimated by the Gov-
ernment to exceed $1,000,000 to a foreign con-
tractor: Provided, That this section shall not
be applicable to contract awards for which
the lowest responsive and responsible bid of
a United States contractor exceeds the low-
est responsive and responsible bid of a for-
eign contractor by greater than 20 percent:
Provided further, That this section shall not
apply to contract awards for military con-
struction on Kwajalein Atoll for which the
lowest responsive and responsible bid is sub-
mitted by a Marshallese contractor.

SEC. 113. The Secretary of Defense is to in-
form the appropriate committees of Con-
gress, including the Committees on Appro-
priations, of the plans and scope of any pro-
posed military exercise involving United
States personnel 30 days prior to its occur-
ring, if amounts expended for construction,
either temporary or permanent, are antici-
pated to exceed $100,000.

SEC. 114. Not more than 20 percent of the
appropriations in Military Construction Ap-
propriations Acts which are limited for obli-
gation during the current fiscal year shall be
obligated during the last 2 months of the fis-
cal year.

(TRANSFER OF FUNDS)

SEC. 115. Funds appropriated to the Depart-
ment of Defense for construction in prior
years shall be available for construction au-
thorized for each such military department
by the authorizations enacted into law dur-
ing the current session of Congress.

SEC. 116. For military construction or fam-
ily housing projects that are being com-
pleted with funds otherwise expired or lapsed
for obligation, expired or lapsed funds may
be used to pay the cost of associated super-
vision, inspection, overhead, engineering and
design on those projects and on subsequent
claims, if any.

SEC. 117. Notwithstanding any other provi-
sion of law, any funds appropriated to a mili-
tary department or defense agency for the
construction of military projects may be ob-
ligated for a military construction project or
contract, or for any portion of such a project
or contract, at any time before the end of
the fourth fiscal year after the fiscal year for
which funds for such project were appro-
priated if the funds obligated for such
project: (1) are obligated from funds avail-
able for military construction projects; and
(2) do not exceed the amount appropriated
for such project, plus any amount by which
the cost of such project is increased pursuant
to law.

(TRANSFER OF FUNDS)

SEC. 118. During the 5-year period after ap-
propriations available to the Department of
Defense for military construction and family
housing operation and maintenance and con-
struction have expired for obligation, upon a
determination that such appropriations will
not be necessary for the liquidation of obli-
gations or for making authorized adjust-
ments to such appropriations for obligations
incurred during the period of availability of
such appropriations, unobligated balances of
such appropriations may be transferred into
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the appropriation ‘‘Foreign Currency Fluc-
tuations, Construction, Defense” to be
merged with and to be available for the same
time period and for the same purposes as the
appropriation to which transferred.

SEC. 119. The Secretary of Defense is to
provide the Committees on Appropriations of
the Senate and the House of Representatives
with an annual report by February 15, con-
taining details of the specific actions pro-
posed to be taken by the Department of De-
fense during the current fiscal year to en-
courage other member nations of the North
Atlantic Treaty Organization, Japan, Korea,
and United States allies bordering the Ara-
bian Sea to assume a greater share of the
common defense burden of such nations and
the United States.

(TRANSFER OF FUNDS)

SEC. 120. During the current fiscal year, in
addition to any other transfer authority
available to the Department of Defense, pro-
ceeds deposited to the Department of De-
fense Base Closure Account established by
section 207(a)(1) of the Defense Authorization
Amendments and Base Closure and Realign-
ment Act (Public Law 100-526) pursuant to
section 207(a)(2)(C) of such Act, may be
transferred to the account established by
section 2906(a)(1) of the Department of De-
fense Authorization Act, 1991, to be merged
with, and to be available for the same pur-
poses and the same time period as that ac-
count.

(TRANSFER OF FUNDS)

SEC. 121. Subject to 30 days prior notifica-
tion to the Committees on Appropriations,
such additional amounts as may be deter-
mined by the Secretary of Defense may be
transferred to the Department of Defense
Family Housing Improvement Fund from
amounts appropriated for construction in
“Family Housing’ accounts, to be merged
with and to be available for the same pur-
poses and for the same period of time as
amounts appropriated directly to the Fund:
Provided, That appropriations made available
to the Fund shall be available to cover the
costs, as defined in section 502(5) of the Con-
gressional Budget Act of 1974, of direct loans
or loan guarantees issued by the Department
of Defense pursuant to the provisions of sub-
chapter IV of chapter 169, title 10, United
States Code, pertaining to alternative means
of acquiring and improving military family
housing and supporting facilities.

SEC. 122. None of the funds appropriated or
made available by this Act may be obligated
for Partnership for Peace Programs in the
New Independent States of the former Soviet
Union.

(TRANSFER OF FUNDS)

SEC. 123. During the current fiscal year, in
addition to any other transfer authority
available to the Department of Defense,
amounts may be transferred from the ac-
count established by section 2906(a)(1) of the
Department of Defense Authorization Act,
1991, to the fund established by section
1013(d) of the Demonstration Cities and Met-
ropolitan Development Act of 1966 (42 U.S.C.
3374) to pay for expenses associated with the
Homeowners Assistance Program. Any
amounts transferred shall be merged with
and be available for the same purposes and
for the same time period as the fund to
which transferred.

SEC. 124. Notwithstanding this or any other
provision of law, funds appropriated in Mili-
tary Construction Appropriations Acts for
operations and maintenance of family hous-
ing shall be the exclusive source of funds for
repair and maintenance of all family housing
units, including general or flag officer quar-
ters: Provided, That not more than $35,000 per
unit may be spent annually for the mainte-
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nance and repair of any general or flag offi-
cer quarters without 30 days advance prior
notification to the appropriate committees
of Congress, except that an after-the-fact no-
tification shall be submitted if the limita-
tion is exceeded solely due to costs associ-
ated with environmental remediation that
could not be reasonably anticipated at the
time of the budget submission: Provided fur-
ther, That the Under Secretary of Defense
(Comptroller) is to report annually to the
Committees on Appropriations all operations
and maintenance expenditures for each indi-
vidual general or flag officer quarters for the
prior fiscal year.

SEC. 125. None of the funds made available
in this Act may be transferred to any depart-
ment, agency, or instrumentality of the
United States Government, except pursuant
to a transfer made by, or transfer authority
provided in, this Act or any other appropria-
tion Act.

SEC. 126. None of the funds appropriated in
this Act for the Department of the Army for
military construction projects in the Repub-
lic of Korea may be obligated or expended for
projects at Camp Humphreys in the Republic
of Korea until the Secretary of Defense cer-
tifies and reports to the appropriate commit-
tees of Congress that the United States and
the Republic of Korea have entered into an
agreement on the availability and use of
land sufficient for such projects. The certifi-
cation must be presented to the committees
no later than September 30, 2004, or the funds
expire.

[ 1630

The CHAIRMAN. Are there any
amendments?

If not, the Clerk will read.

The Clerk read as follows:

This Act may be cited as the ‘“‘Military
Construction Appropriations Act, 2004,

The CHAIRMAN. Are there further
amendments?

If not, under the rule, the Committee
rises.

Accordingly, the Committee rose;
and the Speaker pro tempore, Mr.
THORNBERRY, having assumed the

chair, Mr. BAss, Chairman of the Com-
mittee of the Whole House on the State
of the Union, reported that that Com-
mittee, having had under consideration
the bill (H.R. 2559) making appropria-
tions for military construction, family
housing, and base realignment and clo-
sure for the Department of Defense for
the fiscal year ending September 30,
2004, and for other purposes, pursuant
to House Resolution 298, he reported
the bill back to the House.

The SPEAKER pro tempore. Under
the rule, the previous question is or-
dered.

The question is on the engrossment
and third reading of the bill.

The bill was ordered to be engrossed
and read a third time, and was read the
third time.

MOTION TO RECOMMIT OFFERED BY MR. OBEY

Mr. OBEY. Mr. Speaker, | offer a mo-
tion to recommit.

The SPEAKER pro tempore. Is the
gentleman opposed to the bill?

Mr. OBEY. Without the motion to re-
commit, yes.

Mr. KNOLLENBERG. Mr. Speaker, |
reserve a point of order against the mo-
tion to recommit.

The SPEAKER pro tempore. A point
of order is reserved.
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The Clerk will report the motion to
recommit.

The Clerk read as follows:

Mr. OBEY moves to recommit the bill, H.R.
2559, to the Committee on Appropriation
with instructions to report the same forth-
with with the following amendment:

On page 2, line 13, under the heading *““Mili-
tary Construction, Army”’, delete the dollar
amount and insert $1,726,660,000;

On page 3, line 13, under the heading ““Mili-
tary Construction, Navy’’, delete the dollar
amount and insert $1,311,907,000;

On page 4, line 5, under the heading ““Mili-
tary Construction, Air Force”, delete the
dollar amount and insert $968,509,000;

On page 4, line 21, under the heading ‘“Mili-
tary Construction, Defense-Wide’’, delete the
dollar amount and insert $872,110,000;

On page 5, line 20, under the heading ““Mili-
tary Construction, Army National Guard, de-
lete the dollar amount and insert $231,860,000;

On page 6, line 3, under the heading *““Mili-
tary Construction, Air National Guard”’, de-
lete the dollar amount and insert $95,605,000;

On page 7, line 19, under the heading
“Family Housing Construction, Army’’, de-
lete the dollar amount and insert $601,191,000;

On page 8, line 13, under the heading
“Family Housing Construction, Navy and
Marine Corps”, delete the dollar amount and
insert $288,193,000;

And on page 9, line 6, under the heading
“Family Housing Construction, Air Force”,
delete the dollar amount and insert
$841,065,000.

At the end of the bill, add the following:

SECTION . In the case of taxpayers with
adjusted gross income in excess of $1,000,000
for the tax year beginning in 2003, the
amount of tax reduction resulting from en-
actment of the Jobs and Growth Tax Relief
Reconciliation Act of 2003 shall be reduced
by five percent.

Mr. OBEY (during the reading). Mr.
Speaker, | ask unanimous consent that
the motion be considered as read and
printed in the RECORD.

The SPEAKER pro tempore. Is there
objection to the request of the gen-
tleman from Wisconsin?

There was no objection.

The SPEAKER pro tempore. The
Chair recognizes the gentleman from
Wisconsin (Mr. OBEY) on his motion to
recommit.

Mr. OBEY. Mr. Speaker, | will not
take the 5 minutes. This is simply the
same motion | offered before. If this
House were operating on the basis of
any degree of fairness today, it would
be before the House, and | would sim-
ply ask that the majority refrain from
offering the point of order against it. |
know they have their marching orders.
They have to do what they have to do,
and | have to do what | have to do.

POINT OF ORDER

Mr. KNOLLENBERG. Mr. Chairman,
I make a point of order against the mo-
tion to recommit because it proposes
to change existing law and constitutes
legislation in an appropriations bill,
and, therefore, violates clause 2 of rule
XXI.

The rule states, in pertinent part,
“An amendment to a general appro-
priation bill shall not be in order if
changing existing law.”’

The amendment proposes to alter the
application of existing law.

The SPEAKER pro tempore. Does the
gentleman from Wisconsin wish to be
heard on the point of order?
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Mr. OBEY. Yes, | do, Mr. Speaker.

As | said earlier, this is the same mo-
tion | made before. What is happening
here is that because of a technical dif-
ference in the way the rules are being
applied to the majority and the minor-
ity, we are being prevented from offer-
ing a motion which would strike a
much better balance between the needs
of our military and the needs of the
most well-off people in this society.

With that, | concede the point of
order.

The SPEAKER pro tempore. The gen-
tleman from Wisconsin concedes the
point of order. The point of order is
sustained.

MOTION TO RECOMMIT OFFERED BY MR. OBEY

Mr. OBEY. Mr. Chairman, | offer a
motion to recommit.

The SPEAKER pro tempore. Is the
gentleman opposed to the bill?

Mr. OBEY. | am, Mr. Speaker.

The SPEAKER pro tempore. The
Clerk will report the motion to recom-
mit.

The Clerk read as follows:

Mr. OBEY moves to recommit the bill, H.R.
2559, to the Committee on Appropriations.

The SPEAKER pro tempore. The mo-
tion is not debatable.

The question is on the motion to re-
commit offered by the gentleman from
Wisconsin (Mr. OBEY).

The motion was rejected.

The SPEAKER pro tempore. The
question is on the passage of the bill.

Under clause 10 of rule XX, the yeas
and nays are ordered.

Pursuant to clauses 8 and 9 of rule
XX, this 15-minute vote on passage of
H.R. 2559 will be followed by 5-minute
votes on suspending the rules and
adopting House Resolution 277 and on
agreeing to the Speaker’s approval of
the Journal.

The vote was taken by electronic de-
vice, and there were—yeas 428, nays 0,
not voting 6, as follows:

[Roll No. 325]
YEAS—428

Abercrombie Blunt Carter
Ackerman Boehlert Case
Aderholt Boehner Castle
Akin Bonilla Chabot
Alexander Bonner Chocola
Allen Bono Clay
Andrews Boozman Clyburn
Baca Boswell Coble
Bachus Boucher Cole
Baird Boyd Collins
Baker Bradley (NH) Conyers
Baldwin Brady (PA) Cooper
Ballance Brady (TX) Costello
Ballenger Brown (OH) Cramer
Barrett (SC) Brown (SC) Crane
Bartlett (MD) Brown, Corrine Crenshaw
Barton (TX) Burgess Crowley
Bass Burns Cubin
Beauprez Burr Culberson
Becerra Burton (IN) Cummings
Bell Buyer Cunningham
Bereuter Calvert Davis (AL)
Berkley Camp Davis (CA)
Berman Cannon Davis (FL)
Berry Cantor Davis (IL)
Biggert Capito Davis (TN)
Bilirakis Capps Davis, Jo Ann
Bishop (GA) Capuano Davis, Tom
Bishop (NY) Cardin Deal (GA)
Bishop (UT) Cardoza DeFazio
Blackburn Carson (IN) DeGette
Blumenauer Carson (OK) Delahunt

Delauro
DeLay
DeMint
Deutsch

Diaz-Balart, L.
Diaz-Balart, M.

Dicks
Dingell
Doggett
Dooley (CA)
Doolittle
Doyle
Dreier
Duncan
Dunn
Edwards
Ehlers
Emanuel
Emerson
Engel
English
Eshoo
Etheridge
Evans
Everett
Farr
Fattah
Feeney
Ferguson
Filner
Flake
Fletcher
Foley
Forbes
Ford
Fossella
Frank (MA)
Franks (AZ)
Frelinghuysen
Frost
Gallegly
Garrett (NJ)
Gerlach
Gibbons
Gilchrest
Gillmor
Gingrey
Gonzalez
Goode
Goodlatte
Gordon
Goss
Granger
Graves
Green (TX)
Green (WI)
Greenwood
Grijalva
Gutierrez
Gutknecht
Hall
Harman
Harris
Hart
Hastings (FL)
Hastings (WA)
Hayes
Hayworth
Hefley
Hensarling
Herger
Hill
Hinchey
Hinojosa
Hobson
Hoeffel
Hoekstra
Holden
Holt
Honda
Hooley (OR)
Hostettler
Houghton
Hoyer
Hulshof
Hunter
Hyde
Inslee
Isakson
Israel
Issa
Istook
Jackson (IL)
Jackson-Lee
(TX)
Janklow
Jefferson
Jenkins
John

Johnson (CT)
Johnson (IL)
Johnson, E. B.
Johnson, Sam
Jones (NC)
Jones (OH)
Kanjorski
Kaptur
Keller
Kelly
Kennedy (MN)
Kennedy (RI)
Kildee
Kilpatrick
Kind
King (1A)
King (NY)
Kingston
Kirk
Kleczka
Kline
Knollenberg
Kolbe
Kucinich
LaHood
Lampson
Langevin
Lantos
Larsen (WA)
Larson (CT)
Latham
LaTourette
Leach
Lee
Levin
Lewis (CA)
Lewis (GA)
Lewis (KY)
Linder
Lipinski
LoBiondo
Lofgren
Lowey
Lucas (KY)
Lucas (OK)
Lynch
Majette
Maloney
Manzullo
Markey
Marshall
Matheson
Matsui
McCarthy (MO)
McCarthy (NY)
McCollum
McCotter
McCrery
McDermott
McGovern
McHugh
Mclintyre
McKeon
McNulty
Meehan
Meek (FL)
Meeks (NY)
Menendez
Mica
Michaud
Millender-
McDonald
Miller (FL)
Miller (MI)
Miller (NC)
Miller, Gary
Miller, George
Mollohan
Moore
Moran (KS)
Moran (VA)
Murphy
Murtha
Musgrave
Myrick
Nadler
Napolitano
Neal (MA)
Nethercutt
Neugebauer
Ney
Northup
Norwood
Nunes
Nussle
Oberstar
Obey
Olver
Ortiz
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Osborne
Ose
Otter
Owens
Oxley
Pallone
Pascrell
Pastor
Payne
Pearce
Pelosi
Pence
Peterson (MN)
Peterson (PA)
Petri
Pickering
Pitts
Platts
Pombo
Pomeroy
Porter
Portman
Price (NC)
Pryce (OH)
Putnam
Quinn
Radanovich
Rahall
Ramstad
Rangel
Regula
Rehberg
Renzi
Reyes
Reynolds
Rodriguez
Rogers (AL)
Rogers (KY)
Rogers (MI)
Rohrabacher
Ros-Lehtinen
Ross
Rothman
Roybal-Allard
Royce
Ruppersberger
Rush
Ryan (OH)
Ryan (WI)
Ryun (KS)
Sabo
Sanchez, Linda
T.
Sanchez, Loretta
Sanders
Sandlin
Saxton
Schakowsky
Schiff
Schrock
Scott (GA)
Scott (VA)
Sensenbrenner
Serrano
Sessions
Shadegg
Shaw
Shays
Sherman
Sherwood
Shimkus
Shuster
Simmons
Simpson
Skelton
Slaughter
Smith (MlI)
Smith (NJ)
Smith (TX)
Snyder
Solis
Souder
Spratt
Stark
Stearns
Stenholm
Strickland
Stupak
Sullivan
Sweeney
Tancredo
Tanner
Tauscher
Tauzin
Taylor (MS)
Taylor (NC)
Terry
Thomas
Thompson (CA)
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Thompson (MS) Velazquez Weller

Thornberry Visclosky Wexler

Tiahrt Vitter Whitfield

Tiberi Walden (OR) Wicker

Tierney Walsh Wilson (NM)

Toomey Wamp Wilson (SC)

Towns Waters Wolf

Turner (OH) Watson

Turner (TX) Watt wzolsey

Udall (CO) Waxman Wynn

Udall (NM) Weiner

Upton Weldon (FL) Young (AK)

Van Hollen Weldon (PA) Young (FL)

NOT VOTING—6

Brown-Waite, Gephardt Smith (WA)
Ginny Mclnnis

Cox Paul

ANNOUNCEMENT BY THE SPEAKER PRO TEMPORE

The SPEAKER pro tempore (Mr.
THORNBERRY) (during the vote). Mem-
bers are reminded less than 2 minutes
remain in this vote.

0 1654

Mr. ACKERMAN changed his vote
from ““nay”’ to ‘“‘yea’.

So the bill was passed.

The result of the vote was announced
as above recorded.

A motion to reconsider was laid on
the table.

———

EXPRESSING SUPPORT FOR
FREEDOM IN HONG KONG

The SPEAKER pro tempore. The un-
finished business is the question of sus-
pending the rules and agreeing to the
resolution, H. Res. 277.

The Clerk read the title of the resolu-
tion.

The SPEAKER pro tempore. The
question is on the motion offered by
the gentleman from New Jersey (Mr.
SMITH) that the House suspend the
rules and agree to the resolution, H.
Res. 277, on which the yeas and nays
are ordered.

This is a 5-minute vote.

The vote was taken by electronic de-
vice, and there were—yeas 426, nays 1,
not voting 7, as follows:

[Roll No. 326]
YEAS—426

Abercrombie Blunt Carter
Ackerman Boehlert Case
Aderholt Boehner Castle
Akin Bonilla Chabot
Alexander Bonner Chocola
Allen Bono Clay
Andrews Boozman Clyburn
Baca Boswell Coble
Bachus Boucher Cole
Baird Boyd Collins
Baker Bradley (NH) Conyers
Baldwin Brady (PA) Cooper
Ballance Brady (TX) Costello
Ballenger Brown (OH) Cox
Barrett (SC) Brown (SC) Cramer
Bartlett (MD) Brown, Corrine Crane
Barton (TX) Burgess Crenshaw
Bass Burns Crowley
Beauprez Burr Cubin
Becerra Burton (IN) Culberson
Bell Buyer Cummings
Bereuter Calvert Cunningham
Berkley Camp Davis (AL)
Berman Cannon Davis (CA)
Berry Cantor Davis (FL)
Biggert Capito Davis (IL)
Bilirakis Capps Davis (TN)
Bishop (GA) Capuano Davis, Jo Ann
Bishop (NY) Cardin Davis, Tom
Bishop (UT) Cardoza Deal (GA)
Blackburn Carson (IN) DeFazio
Blumenauer Carson (OK) DeGette
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Delahunt
DeLauro
DelLay
DeMint
Deutsch

Diaz-Balart, L.
Diaz-Balart, M.

Dicks
Dingell
Doggett
Dooley (CA)
Doolittle
Doyle
Dreier
Duncan
Dunn
Ehlers
Emanuel
Emerson
Engel
English
Eshoo
Etheridge
Evans
Everett
Farr
Fattah
Feeney
Ferguson
Filner
Flake
Fletcher
Foley
Forbes
Ford
Fossella
Frank (MA)
Franks (AZ)
Frelinghuysen
Frost
Gallegly
Garrett (NJ)
Gerlach
Gibbons
Gilchrest
Gillmor
Gingrey
Gonzalez
Goode
Goodlatte
Gordon
Goss
Granger
Graves
Green (TX)
Green (WI)
Greenwood
Grijalva
Gutierrez
Gutknecht
Hall
Harman
Harris
Hart
Hastings (FL)
Hastings (WA)
Hayes
Hayworth
Hefley
Hensarling
Hill
Hinchey
Hinojosa
Hobson
Hoeffel
Hoekstra
Holden
Holt
Honda
Hooley (OR)
Hostettler
Houghton
Hoyer
Hulshof
Hunter
Hyde
Inslee
Isakson
Israel
Issa
Istook
Jackson (IL)
Jackson-Lee
(TX)
Janklow
Jenkins
John
Johnson (CT)
Johnson (IL)

Johnson, E. B.
Johnson, Sam
Jones (NC)
Jones (OH)
Kanjorski
Kaptur
Keller
Kelly
Kennedy (MN)
Kennedy (RI)
Kildee
Kilpatrick
Kind
King (1A)
King (NY)
Kingston
Kirk
Kleczka
Kline
Knollenberg
Kolbe
Kucinich
LaHood
Lampson
Langevin
Lantos
Larsen (WA)
Larson (CT)
Latham
LaTourette
Leach
Lee
Levin
Lewis (CA)
Lewis (GA)
Lewis (KY)
Linder
Lipinski
LoBiondo
Lofgren
Lowey
Lucas (KY)
Lucas (OK)
Lynch
Majette
Maloney
Manzullo
Markey
Marshall
Matheson
Matsui
McCarthy (MO)
McCarthy (NY)
McCollum
McCotter
McCrery
McDermott
McGovern
McHugh
Mclintyre
McKeon
McNulty
Meehan
Meek (FL)
Meeks (NY)
Menendez
Mica
Michaud
Millender-
McDonald
Miller (FL)
Miller (MI)
Miller (NC)
Miller, Gary
Miller, George
Mollohan
Moore
Moran (KS)
Moran (VA)
Murphy
Murtha
Musgrave
Myrick
Nadler
Napolitano
Neal (MA)
Nethercutt
Neugebauer
Ney
Northup
Norwood
Nunes
Nussle
Oberstar
Obey
Olver
Ortiz
Osborne
Ose
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Otter
Owens
Oxley
Pallone
Pascrell
Pastor
Payne
Pearce
Pelosi
Pence
Peterson (MN)
Peterson (PA)
Petri
Pickering
Pitts
Platts
Pombo
Pomeroy
Porter
Portman
Price (NC)
Pryce (OH)
Putnam
Quinn
Radanovich
Rahall
Ramstad
Rangel
Regula
Rehberg
Renzi
Reyes
Reynolds
Rodriguez
Rogers (AL)
Rogers (KY)
Rogers (MI)
Rohrabacher
Ros-Lehtinen
Ross
Rothman
Roybal-Allard
Royce
Ruppersberger
Rush
Ryan (OH)
Ryan (WI)
Ryun (KS)
Sabo
Sanchez, Linda
T.
Sanchez, Loretta
Sanders
Sandlin
Saxton
Schakowsky
Schiff
Schrock
Scott (GA)
Scott (VA)
Sensenbrenner
Serrano
Sessions
Shadegg
Shaw
Shays
Sherman
Sherwood
Shimkus
Shuster
Simmons
Simpson
Skelton
Slaughter
Smith (MI)
Smith (NJ)
Smith (TX)
Snyder
Solis
Souder
Spratt
Stark
Stearns
Stenholm
Strickland
Stupak
Sullivan
Sweeney
Tancredo
Tanner
Tauscher
Tauzin
Taylor (MS)
Taylor (NC)
Terry
Thomas
Thompson (CA)
Thompson (MS)
Thornberry

Tiahrt Visclosky Weller
Tiberi Vitter Wexler
Tierney Walden (OR) Whitfield
Toomey Walsh Wicker
Towns Wamp Wilson (NM)
Turner (OH) Waters Wilson (SC)
Turner (TX) Watson Wolf
Udall (CO) Watt Woolsey
Udall (NM) Waxman Wu
Upton Weiner Wynn
Van Hollen Weldon (FL) Young (AK)
Velazquez Weldon (PA) Young (FL)
NAYS—1
Paul
NOT VOTING—7

Brown-Waite, Gephardt Mclnnis

Ginny Herger Smith (WA)
Edwards Jefferson

ANNOUNCEMENT BY THE SPEAKER PRO TEMPORE

The SPEAKER pro tempore (during
the vote). Members are advised that 2
minutes remain in the vote.
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So (two-thirds having voted in favor
thereof) the rules were suspended and
the resolution was agreed to.

The result of the vote was announced
as above recorded.

A motion to reconsider was laid on
the table.

————

THE JOURNAL

The SPEAKER pro tempore (Mr.
SWEENEY). Pursuant to clause 8 of rule
XX, the pending business is the ques-
tion of the Speaker’s approval of the
Journal of the last day’s proceedings.

The question is on the Speaker’s ap-
proval of the Journal, on which the
yeas and nays are ordered.

This is a 5-minute vote.

The vote was taken by electronic de-
vice, and there were—yeas 357, nays 68,
not voting 9, as follows:

[Roll No. 327]

YEAS—357
Abercrombie Burgess Davis (TN)
Ackerman Burns Davis, Jo Ann
AkKin Burr Davis, Tom
Alexander Burton (IN) Deal (GA)
Andrews Buyer DeGette
Baca Calvert Delahunt
Bachus Camp DelLauro
Baker Cannon DelLay
Ballance Cantor DeMint
Ballenger Capito Deutsch
Barrett (SC) Capps Diaz-Balart, L.
Bartlett (MD) Cardin Diaz-Balart, M.
Barton (TX) Cardoza Dicks
Bass Carson (IN) Dingell
Beauprez Carson (OK) Doggett
Becerra Carter Dooley (CA)
Bereuter Case Doolittle
Berkley Castle Doyle
Berman Chabot Dreier
Biggert Chocola Duncan
Bilirakis Clay Dunn
Bishop (GA) Clyburn Ehlers
Bishop (NY) Coble Emanuel
Bishop (UT) Cole Emerson
Blackburn Collins Engel
Blumenauer Conyers Eshoo
Blunt Cooper Etheridge
Boehlert Cox Evans
Boehner Cramer Everett
Bonilla Crenshaw Farr
Bonner Crowley Fattah
Bono Cubin Feeney
Boozman Culberson Ferguson
Boswell Cummings Flake
Boucher Cunningham Fletcher
Boyd Davis (AL) Foley
Bradley (NH) Davis (CA) Forbes
Brady (TX) Davis (FL) Fossella
Brown (SC) Davis (IL) Frank (MA)

Franks (AZ)
Frelinghuysen
Frost
Gallegly
Garrett (NJ)
Gerlach
Gibbons
Gilchrest
Gingrey
Goode
Goodlatte
Gordon
Goss
Granger
Graves
Green (TX)
Green (WI)
Greenwood
Grijalva
Gutierrez
Hall
Harman
Harris
Hart
Hastings (WA)
Hayes
Hayworth
Hensarling
Herger
Hill
Hinojosa
Hobson
Hoeffel
Hoekstra
Holden
Holt
Honda
Hooley (OR)
Hostettler
Houghton
Hoyer
Hunter
Hyde
Inslee
Isakson
Israel
Issa
Istook
Jackson (IL)
Jackson-Lee
(TX)
Janklow
Jenkins
John
Johnson (CT)
Johnson (IL)
Johnson, Sam
Jones (NC)
Jones (OH)
Kanjorski
Kaptur
Keller
Kelly
Kildee
Kilpatrick
Kind
King (1A)
King (NY)
Kingston
Kirk
Kleczka
Kline
Knollenberg
Kolbe
LaHood
Lampson
Langevin
Lantos
Larson (CT)
Latham
LaTourette

Aderholt
Allen

Baird
Baldwin
Bell

Berry
Brady (PA)
Brown (OH)
Brown, Corrine
Capuano
Costello
Crane
DeFazio
English
Filner
Ford

Leach
Lee
Lewis (CA)
Lewis (KY)
Linder
Lipinski
Lofgren
Lowey
Lucas (KY)
Lucas (OK)
Lynch
Majette
Maloney
Manzullo
Matsui
McCarthy (MO)
McCarthy (NY)
McCollum
McCotter
McCrery
McHugh
Mclntyre
McKeon
Meehan
Meek (FL)
Meeks (NY)
Menendez
Mica
Michaud
Millender-
McDonald
Miller (FL)
Miller (MI)
Miller (NC)
Miller, Gary
Mollohan
Moran (KS)
Moran (VA)
Murphy
Murtha
Musgrave
Myrick
Nadler
Napolitano
Nethercutt
Neugebauer
Ney
Northup
Norwood
Nunes
Nussle
Ortiz
Osborne
Ose
Owens
Oxley
Pallone
Pascrell
Paul
Payne
Pearce
Pelosi
Pence
Peterson (PA)
Pickering
Pitts
Platts
Pombo
Pomeroy
Porter
Portman
Price (NC)
Pryce (OH)
Putnam
Quinn
Radanovich
Rahall
Rangel
Regula
Rehberg
Renzi

NAYS—68

Gillmor
Gutknecht
Hastings (FL)
Hefley
Hinchey
Hulshof
Johnson, E. B.
Kennedy (MN)
Kennedy (RI)
Kucinich
Larsen (WA)
Levin

Lewis (GA)
LoBiondo
Markey
Marshall

H5991

Reyes
Reynolds
Rodriguez
Rogers (AL)
Rogers (KY)
Rogers (M)
Rohrabacher
Ros-Lehtinen
Ross
Rothman
Roybal-Allard
Royce
Ruppersberger
Rush

Ryan (OH)
Ryan (WI)
Ryun (KS)
Sanchez, Loretta
Sanders
Sandlin
Saxton
Schiff
Schrock
Scott (GA)
Scott (VA)
Sensenbrenner
Serrano
Sessions
Shaw

Shays
Sherman
Sherwood
Shimkus
Shuster
Simmons
Simpson
Skelton
Smith (NJ)
Smith (TX)
Snyder
Solis
Souder
Spratt
Stearns
Sullivan
Tancredo
Tanner
Tauscher
Tauzin
Taylor (NC)
Terry
Thomas
Thornberry
Tiahrt
Tiberi
Tierney
Turner (OH)
Turner (TX)
Udall (CO)
Upton

Van Hollen
Velazquez
Vitter
Walden (OR)
Walsh
Wamp
Watson
Watt
Waxman
Weiner
Weldon (FL)
Weldon (PA)
Wexler
Whitfield
Wilson (NM)
Wilson (SC)
Wolf
Woolsey
Young (AK)
Young (FL)

Matheson
McDermott
McGovern
McNulty
Miller, George
Moore

Neal (MA)
Oberstar
Obey

Olver

Otter

Pastor
Peterson (MN)
Ramstad
Sabo
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Sanchez, Linda Strickland Udall (NM)
T. Stupak Visclosky
Schakowsky Sweeney Waters
Shadegg Taylor (MS) Weller
Slaughter Thompson (CA) Wicker
Smith (MI) Thompson (MS) Wu
Stark Toomey
Stenholm Towns
NOT VOTING—9
Brown-Waite, Gonzalez Smith (WA)
Ginny Jefferson Wynn
Edwards Mclnnis
Gephardt Petri

ANNOUNCEMENT BY THE SPEAKER PRO TEMPORE

The SPEAKER pro tempore (during
the vote). Members are advised there
are 2 minutes remaining.
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So the Journal was approved.
The result of the vote was announced
as above recorded.

—————

FURTHER MESSAGE FROM THE
SENATE

A further message from the Senate
by Mr. Monahan, one of its clerks, an-
nounced that the Senate has passed a
bill of the following title in which the
concurrence of the House is requested:

S. 312. An act to amend title XXI of the So-
cial Security Act to extend the availability
of allotments for fiscal years 1998 through
2001 under the State Children’s Health Insur-
ance Program.

———

MAKING IN ORDER ON TUESDAY,
JULY 8, 2003, CONSIDERATION OF
DEPARTMENT OF DEFENSE AP-
PROPRIATIONS ACT, 2004

Mr. LEWIS of California. Mr. Speak-
er, | ask unanimous consent that it be
in order on Tuesday, July 8, 2003, for
the Speaker, as though pursuant to
clause 2(b) of rule XVIII, to declare the
House resolved into the Committee of
the Whole House on the State of the
Union for consideration of a bill re-
ported pursuant to section 6 of House
Resolution 299 making appropriations
for the Department of Defense for the
fiscal year ending September 30, 2004,
and for other purposes, which shall pro-
ceed according to the following order:

The first reading of the bill shall be
dispensed with.

All points of order against consider-
ation of the bill are waived.

General debate shall be confined to
the bill and shall not exceed 1 hour
equally divided and controlled by the
chairman and ranking minority mem-
ber of the Committee on Appropria-
tions.

After general debate, the bill shall be
considered for amendment under the 5-
minute rule.

Points of order against provisions in
the bill for failure to comply with
clause 2 of rule XXI are waived.

During consideration of the bill for
amendment, the Chairman of the Com-
mittee of the Whole may accord pri-
ority in recognition on the basis of
whether the Member offering an
amendment has caused it to be printed
in the portion of the CONGRESSIONAL
RECORD designated for that purpose in
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clause 8 of rule XVIIl. Amendments so
printed shall be considered as read.

At the conclusion of consideration of
the bill for amendment, the Committee
shall rise and report the bill to the
House with such amendments as may
have been adopted. The previous ques-
tion shall be considered as ordered on
the bill and amendments thereto to
final passage without intervening mo-
tion except one motion to recommit
with or without instructions.

The SPEAKER pro tempore. Is there
objection to the request of the gen-
tleman from California?

There was no objection.

———————

HEALTH SAVINGS AND
AFFORDABILITY ACT OF 2003

Mr. THOMAS. Mr. Speaker, pursuant
to House Resolution 299, | call up the
bill (H.R. 2596) to amend the Internal
Revenue Code of 1986 to allow a deduc-
tion to individuals for amounts con-
tributed to health savings security ac-
counts and health savings accounts, to
provide for the disposition of unused
health benefits in cafeteria plans and
flexible spending arrangements, and for
other purposes, and ask for its imme-
diate consideration.

The Clerk read the title of the bill.

The text of H.R. 2596 is as follows:

H.R. 2596

Be it enacted by the Senate and House of Rep-
resentatives of the United States of America in
Congress assembled,

SECTION 1. SHORT TITLE.

This Act may be cited as the ‘“Health Sav-
ings and Affordability Act of 2003"".

SEC. 2. HEALTH SAVINGS SECURITY ACCOUNTS
AND HEALTH SAVINGS ACCOUNTS.

(a) IN GENERAL.—Part VII of subchapter B
of chapter 1 of the Internal Revenue Code of
1986 (relating to additional itemized deduc-
tions for individuals) is amended by redesig-
nating section 223 as section 225 and by in-
serting after section 222 the following new
sections:

“SEC. 223. HEALTH SAVINGS SECURITY
COUNTS.

‘“‘(a) DEDUCTION ALLOWED.—In the case of
an individual who is an eligible individual
for any month during the taxable year, there
shall be allowed as a deduction for the tax-
able year an amount equal to the aggregate
amount paid in cash during such taxable
year by such individual to a health savings
security account of such individual.

““(b) LIMITATIONS.—

““(1) IN GENERAL.—The amount allowable as
a deduction under subsection (a) to an indi-
vidual for the taxable year shall not exceed
the sum of the monthly limitations for
months during such taxable year that the in-
dividual is an eligible individual.

““(2) MONTHLY LIMITATION.—The monthly
limitation for any month is %2 of—

“(A) $2,000, in the case of an eligible indi-
vidual who—

“(i) has self-only coverage under a min-
imum deductible plan as of the first day of
such month, or

““(ii) is uninsured as of the first day of such
month and is not described in subparagraph
(B)(ii) with respect to the taxable year which
includes such month,

““(B) $4,000, in the case of an eligible indi-
vidual who—

(i) has family coverage under a minimum
deductible plan as of the first day of such
month, or
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“(ii) is uninsured as of the first day of such
month and, with respect to the taxable year
which includes such month—

“(1) is entitled to a deduction for a depend-
ent under section 151(c) (or would be so enti-
tled but for paragraph (2) or (4) of section
152(e)), or

“(I) files a joint return, and

““(C) zero in any other case.

““(3) ADDITIONAL CONTRIBUTIONS FOR INDI-
VIDUALS 55 OR OLDER.—

“(A) IN GENERAL.—In the case of an indi-
vidual who has attained the age of 55 before
the close of the taxable year, paragraph (2)
shall be applied by increasing the $2,000
amount in paragraph (2)(A) and the $4,000
amount in paragraph (2)(B) by the additional
contribution amount.

““(B) ADDITIONAL CONTRIBUTION AMOUNT.—
For purposes of this section, the additional
contribution amount is the amount deter-
mined in accordance with the following
table:

“For taxable years
beginning in:

The additional
contribution amount
is:

2004 $500
2005 $600
2006 $700
2007 $800
2008 $900
2009 and thereafter ............ccccceeeeunnns $1,000.

““(4) LIMITATION BASED ON ADJUSTED GROSS
INCOME.—

““(A) SELF-ONLY COVERAGE.—The dollar
amount in paragraph (2)(A) (as increased
under paragraph (3)) shall be reduced (but
not below zero) by an amount which bears
the same ratio to such dollar amount as—

“(i) the amount (if any) by which the tax-
payer’s adjusted gross income for such tax-
able year exceeds $75,000 ($150,000 in the case
of a joint return), bears to

““(ii) $10,000 ($20,000 in the case of a joint re-
turn).

“(B) FAMILY COVERAGE.—The dollar
amount in paragraph (2)(B) (as increased
under paragraph (3)) shall be reduced (but
not below zero) by an amount which bears
the same ratio to such dollar amount as—

“(i) the amount (if any) by which the tax-
payer’s adjusted gross income for such tax-
able year exceeds $150,000, bears to

““(ii) $20,000.

““(C) NO REDUCTION BELOW $200 UNTIL COM-
PLETE PHASE-OUT.—No dollar amount shall be
reduced below $200 under subparagraph (A) or
(B) unless (without regard to this subpara-
graph) such limitation is reduced to zero.

‘(D) ROUNDING.—ANy amount determined
under this paragraph which is not a multiple
of $10 shall be rounded to the next lowest $10.

“(E) ADJUSTED GROSS INCOME.—For pur-
poses of this paragraph, adjusted gross in-
come shall be determined—

““(i) without regard to this section or sec-
tion 911, and

‘(i) after application of sections 86, 135,
137, 219, 221, 222, and 469.

““(5) COORDINATION WITH OTHER CONTRIBU-
TIONS.—The limitation which would (but for
this paragraph) apply under this subsection
to the taxpayer for any taxable year shall be
reduced (but not below zero) by the sum of—

“(A) the aggregate amount paid during
such taxable year to Archer MSAs of such in-
dividual,

‘“(B) the aggregate amount paid during
such taxable year to health savings accounts
of such individual, and

“(C) the aggregate amount paid during
such taxable year to health savings security
accounts of such individual by persons other
than such individual.

‘“(6) SPECIAL RULES FOR MARRIED INDIVID-
UALS, DEPENDENTS, AND MEDICARE ELIGIBLE
INDIVIDUALS.—Rules similar to the rules of
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paragraphs (3), (6), and (7) of section 220(b)
shall apply for purposes of this section.

“‘(c) DEFINITIONS.—For purposes of this sec-
tion—

““(1) ELIGIBLE INDIVIDUAL.—

“(A) IN GENERAL.—The term ‘eligible indi-
vidual’ means, with respect to any month,
any individual unless such individual is cov-
ered, as of the first day of such month, under
any health plan which is not a minimum de-
ductible plan.

‘““(B) CERTAIN COVERAGE DISREGARDED.—
Subparagraph (A) shall be applied without
regard to—

“(i) coverage for any benefit provided by
permitted insurance, and

““(ii) coverage (whether through insurance
or otherwise) for accidents, disability, dental
care, vision care, or long-term care.

““(2) MINIMUM DEDUCTIBLE PLAN.—

“(A) IN GENERAL.—The term ‘minimum de-
ductible plan’ means a health plan—

‘(i) in the case of self-only coverage, which
has an annual deductible which is not less
than $500, and

“(ii) in the case of family coverage, which
has an annual deductible which is not less
than twice the dollar amount in clause (i) (as
increased under subparagraph (B)).

““(B) COST-OF-LIVING ADJUSTMENT FOR AN-
NUAL DEDUCTIBLES.—

“(i) IN GENERAL.—IN the case of any tax-
able year beginning in a calendar year after
2004, the $500 amount in subparagraph (A)(i)
shall be increased by an amount equal to—

“(1) such dollar amount, multiplied by

“(I1) the cost-of-living adjustment deter-
mined under section 1(f)(3) for the calendar
year in which such taxable year begins by
substituting ‘calendar year 2003’ for ‘cal-
endar year 1992’ in subparagraph (B) thereof.

“(ii) ROUNDING.—If any increase under
clause (i) is not a multiple of $50, such in-
crease shall be rounded to the nearest mul-
tiple of $50.

““(C) SPECIAL RULES.—

‘(i) EXCLUSION OF CERTAIN PLANS.—Such
term does not include a health plan if sub-
stantially all of its coverage is coverage de-
scribed in paragraph (1)(B).

‘(i) SAFE HARBOR FOR ABSENCE OF PREVEN-
TIVE CARE DEDUCTIBLE.—A plan shall not fail
to be treated as a minimum deductible plan
by reason of failing to have a deductible for
preventive care.

““(3) UNINSURED.—AnN individual shall be
treated as uninsured if such individual is not
covered by insurance which constitutes med-
ical care. The preceding sentence shall be ap-
plied without regard to the coverage de-
scribed in paragraph (1)(B).

““(4) PERMITTED INSURANCE.—The term ‘per-
mitted insurance’ has the meaning given
such term in section 220(c)(3).

“(5) FAMILY COVERAGE.—The term ‘family
coverage’ has the meaning given such term
in section 220(c)(5).

““(6) ARCHER MSA.—The term ‘Archer MSA’
has the meaning given such term in section
220(d).

“(7) HEALTH SAVINGS ACCOUNT.—The term
‘health savings account’ has the meaning
given such term in section 224(d).

““(d) HEALTH SAVINGS SECURITY ACCOUNT.—
For purposes of this section—

“(1) IN GENERAL.—The term ‘health savings
security account’ means a trust created or
organized in the United States as a health
savings security account exclusively for the
purpose of paying the qualified medical ex-
penses of the account beneficiary, but only if
the written governing instrument creating
the trust meets the following requirements:

““(A) Except in the case of a rollover con-
tribution from an Archer MSA, or a health
savings security account, which is not in-
cludible in gross income, no contribution
will be accepted—
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“(i) unless it is in cash and is contributed
by—

“(1) the account beneficiary,

“(11) a member of the family of the account
beneficiary, or

“(11) an employer of the account bene-
ficiary, and

““(ii) to the extent such contribution, when
added to previous contributions to the trust
for the calendar year, exceeds the highest
annual limitation which could apply to an
individual under subsection (b) for a taxable
year beginning in such calendar year.

‘“(B) The trustee is a bank (as defined in
section 408(n)), an insurance company (as de-
fined in section 816), or another person who
demonstrates to the satisfaction of the Sec-
retary that the manner in which such person
will administer the trust will be consistent
with the requirements of this section.

““(C) No part of the trust assets will be in-
vested in life insurance contracts.

‘(D) The assets of the trust will not be
commingled with other property except in a
common trust fund or common investment
fund.

“(E) The interest of an individual in the
balance in his account is nonforfeitable.

“(2) MEMBER OF THE FAMILY.—The term
‘member of the family’ has the meaning
given such term in section 2032A(e)(2).

““(3) QUALIFIED MEDICAL EXPENSES.—The
term ‘qualified medical expenses’ has the
meaning given such term in section 220(d)(2),
except that—

““(A) subparagraph (B)(i) thereof shall not
apply to—

“(i) insurance which constitutes a min-
imum deductible plan if no portion of the
cost of such insurance is paid by an employer
or former employer of the account bene-
ficiary or the spouse of such beneficiary, and

“(if) any health insurance (other than
health insurance substantially all of its cov-
erage is coverage described in subsection
(c)(1)(B)) if the account beneficiary has at-
tained age 65, and

““(B) subparagraph (C) thereof shall
apply for purposes of this section.

‘“(4) ACCOUNT BENEFICIARY.—The term ‘ac-
count beneficiary’ means the individual on
whose behalf the health savings security ac-
count was established.

““(5) CERTAIN RULES TO APPLY.—Rules simi-
lar to the following rules shall apply for pur-
poses of this section:

““(A) Section 219(d)(2) (relating to no deduc-
tion for rollovers).

‘“(B) Section 219(f)(3) (relating
when contributions deemed made).

““(C) Except as provided in section 106(d),
section 219(f)(5) (relating to employer pay-
ments).

‘(D) Section 408(g) (relating to community
property laws).

“(E) Section 408(h) (relating to custodial
accounts).

‘“(6) CONTRIBUTIONS FROM FLEXIBLE SPEND-
ING ACCOUNTS TREATED AS MADE BY THE EM-
PLOYER.—ANy contribution from a flexible
spending account to a health savings secu-
rity account which is not includible in the
gross income of the employee by reason of
section 125(h) shall be treated as a contribu-
tion made by the employer for purposes of
this section.

‘“(e) TAX TREATMENT OF ACCOUNTS.—

““(1) IN GENERAL.—A health savings secu-
rity account is exempt from taxation under
this subtitle unless such account has ceased
to be a health savings security account. Not-
withstanding the preceding sentence, any
such account is subject to the taxes imposed
by section 511 (relating to imposition of tax
on unrelated business income of charitable,
etc. organizations).

““(2) ACCOUNT TERMINATIONS.—Rules similar
to the rules of paragraphs (2) and (4) of sec-

not

to time
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tion 408(e) shall apply to health savings secu-
rity accounts, and any amount treated as
distributed under such similar rules shall be
treated as not used to pay qualified medical
expenses.

“(f) TAX TREATMENT OF DISTRIBUTIONS.—

““(1) AMOUNTS USED FOR QUALIFIED MEDICAL
EXPENSES.—ANy amount paid or distributed
out of a health savings security account
which is used exclusively to pay qualified
medical expenses of any account beneficiary
shall not be includible in gross income.

““(2) INCLUSION OF AMOUNTS NOT USED FOR
QUALIFIED MEDICAL EXPENSES.—

“(A) IN GENERAL.—ANyY amount paid or dis-
tributed out of a health savings security ac-
count which is not used exclusively to pay
the qualified medical expenses of the ac-
count beneficiary shall be included in the
gross income of such beneficiary in the man-
ner provided under section 72.

““(B) SPECIAL RULES FOR APPLYING SECTION
72.—For purposes of applying section 72 to
any amount described in subparagraph (A)—

“(i) all health savings security accounts
shall be treated as 1 contract,

“(ii) all distributions during any taxable
year shall be treated as 1 distribution,

“(iii) the value of the contract, income on
the contract, and investment in the contract
shall be computed as of the close of the cal-
endar year in which the taxable year begins,
and

““(iv) such distributions shall be treated as
made from contributions from members of
the family of the account beneficiary to the
extent that such distribution, when added to
all previous distributions from the health
savings security account taken into account
under this clause, do not exceed the aggre-
gate contributions from members of such
family.

““(3) EXCESS CONTRIBUTIONS RETURNED BE-
FORE DUE DATE OF RETURN.—

“(A) IN GENERAL.—If any excess contribu-
tion is contributed for a taxable year to any
health savings security account of an indi-
vidual, paragraph (2) shall not apply to dis-
tributions from the health savings security
accounts of such individual (to the extent
such distributions do not exceed the aggre-
gate excess contributions to all such ac-
counts of such individual for such year) if—

““(i) such distribution is made on or before
the last day prescribed by law (including ex-
tensions of time) for filing the account bene-
ficiary’s return for such taxable year,

“(ii) no deduction is allowed under this
section with respect to such contribution,

“(iii) such distribution is accompanied by
the amount of net income attributable to
such excess contribution, and

“(iv) such distribution satisfies the re-
quirements of subparagraph (B).

““(B) RULES RELATED TO ORDERING.—

““(i) DISTRIBUTIONS LIMITED TO CONTRIBU-
TIONS.—Subparagraph (A) shall apply to dis-
tributions to a person only to the extent of
the contributions of such person to such ac-
counts during such taxable year.

““(ii) CLASSES OF CONTRIBUTORS.—Subpara-
graph (A) shall apply only to distributions of
such contributions which are made in the
following order:

“(1) first, to members of the family of the
account beneficiary,

“(11) second, to the account beneficiary,

“(1) third, to employers of the account
beneficiary with respect to contributions
under section 125(h), and

“(1V) fourth, to employers of the account
beneficiary with respect to contributions
under section 106(d).

“(iii) LAST-IN FIRST-OUT.—If distributions
could be made to more than one person
under any subclause of clause (ii), subpara-
graph (A) shall not apply to any such dis-
tribution unless such distribution is of the
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most recent excess contribution which has
not been distributed to the contributor.

““(C) TREATMENT OF NET INCOME.—AnNy net
income described in subparagraph (A)(iii)
shall be included in the gross income of the
person receiving the distribution for the tax-
able year in which received.

‘(D) EXCESS CONTRIBUTION.—For purposes
of subparagraph (A), the term ‘excess con-
tribution” means any contribution (other
than a rollover contribution from another
health savings security account, or from an
Archer MSA, which is not includible in gross
income) to the extent such contribution re-
sults in the aggregate contributions to
health savings security accounts of the ac-
count beneficiary for the taxable year to be
in excess of the limitation under subsection
(b) (determined without regard to paragraph
(5)(C) thereof) which applies to such bene-
ficiary for such year.

““(4) ADDITIONAL TAX ON DISTRIBUTIONS NOT
USED FOR QUALIFIED MEDICAL EXPENSES.—

“(A) IN GENERAL.—The tax imposed by this
chapter on the account beneficiary for any
taxable year in which there is a payment or
distribution from a health savings security
account of such beneficiary which is includ-
ible in gross income under paragraph (2)
shall be increased by 15 percent of the
amount which is so includible.

““(B) EXCEPTION FOR DISABILITY OR DEATH.—
Subparagraph (A) shall not apply if the pay-
ment or distribution is made after the ac-
count beneficiary becomes disabled within
the meaning of section 72(m)(7) or dies.

““(C) EXCEPTION FOR DISTRIBUTIONS AFTER
MEDICARE ELIGIBILITY.—Subparagraph (A)
shall not apply to any payment or distribu-
tion after the date on which the account ben-
eficiary attains the age specified in section
1811 of the Social Security Act.

““(5) ROLLOVER CONTRIBUTION.—

“(A) IN GENERAL.—Paragraph (2) shall not
apply to any amount paid or distributed
from a health savings security account to
the account beneficiary to the extent the
amount received is paid into a health savings
security account, or a health savings ac-
count, for the benefit of such beneficiary not
later than the 60th day after the day on
which the beneficiary receives the payment
or distribution.

““(B) LIMITATION.—This paragraph shall not
apply to any amount described in subpara-
graph (A) received by an individual from a
health savings security account if, at any
time during the l-year period ending on the
day of such receipt, such individual received
any other amount described in subparagraph
(A) from a health savings security account
which was not includible in the individual’s
gross income because of the application of
this paragraph.

““(6) SPECIAL RULES.—Rules similar to the
rules of paragraphs (6), (7), and (8) of section
220(f) shall apply for purposes of this section.

““(9) REPORTS.—The Secretary may require
the trustee of a health savings security ac-
count to make such reports regarding such
account to the Secretary and to the account
beneficiary with respect to contributions,
distributions, and such other matters as the
Secretary determines appropriate. The re-
ports required by this subsection shall be
filed at such time and in such manner and
furnished to such individuals at such time
and in such manner as may be required by
the Secretary.

““(h) REGULATIONS.—The Secretary may
issue regulations to carry out the purposes
of this section, including regulations regard-
ing the proper treatment of distributions de-
scribed in subsection (f)(3) and nondeductible
contributions by members of the family of
the account beneficiary.
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“SEC. 224. HEALTH SAVINGS ACCOUNTS.

‘“(a) DEDUCTION ALLOWED.—In the case of
an individual who is an eligible individual
for any month during the taxable year, there
shall be allowed as a deduction for the tax-
able year an amount equal to the aggregate
amount paid in cash during such taxable
year by such individual to a health savings
account of such individual.

““(b) LIMITATIONS.—

““(1) IN GENERAL.—The amount allowable as
a deduction under subsection (a) to an indi-
vidual for the taxable year shall not exceed
the sum of the monthly limitations for
months during such taxable year that the in-
dividual is an eligible individual.

“(2) MONTHLY LIMITATION.—The monthly
limitation for any month is the amount
equal to %2 of the annual deductible (as of
the first day of such month) of the individ-
ual’s coverage under the high deductible
health plan.

““(3) COORDINATION WITH OTHER CONTRIBU-
TIONS.—The limitation which would (but for
this paragraph) apply under this subsection
to the taxpayer for any taxable year shall be
reduced (but not below zero) by the sum of—

“(A) the aggregate amount paid during
such taxable year to Archer MSAs of such in-
dividual,

‘“(B) the aggregate amount paid during
such taxable year to health savings security
accounts of such individual, and

‘“(C) the aggregate amount paid during
such taxable year to health savings accounts
of such individual by persons other than
such individual.

‘“(4) SPECIAL RULES FOR MARRIED INDIVID-
UALS, DEPENDENTS, AND MEDICARE ELIGIBLE
INDIVIDUALS.—Rules similar to the rules of
paragraphs (3), (6), and (7) of section 220(b)
shall apply for purposes of this section.

““(c) DEFINITIONS.—For purposes of this sec-
tion—

‘(1) ELIGIBLE INDIVIDUAL.—

“(A) IN GENERAL.—The term ‘eligible indi-
vidual’ means, with respect to any month,
any individual if—

““(i) such individual is covered under a high
deductible health plan as of the 1st day of
such month, and

““(ii) such individual is not, while covered
under a high deductible health plan, covered
under any health plan—

“(I) which is not a high deductible health
plan, and

“(I11) which provides coverage for any ben-
efit which is covered under the high deduct-
ible health plan.

‘“(B) CERTAIN COVERAGE DISREGARDED.—
Subparagraph (A)(ii) shall be applied without
regard to—

‘(i) coverage for any benefit provided by
permitted insurance, and

““(ii) coverage (whether through insurance
or otherwise) for accidents, disability, dental
care, vision care, or long-term care.

““(2) HIGH DEDUCTIBLE HEALTH PLAN.—

“(A) IN GENERAL.—The term ‘high deduct-
ible health plan’ means a health plan—

““(i) in the case of self-only coverage, which
has an annual deductible which is not less
than $1,000 and not more than $2,250,

““(ii) in the case of family coverage, which
has an annual deductible which is not less
than $2,000 and not more than $4,500, and
(iii) the annual out-of-pocket expenses re-
quired to be paid under the plan (other than
for premiums) for covered benefits does not
exceed—

(1) $3,000 for self-only coverage, and

““(11) $5,500 for family coverage.

““(B) COST-OF-LIVING ADJUSTMENT.—

“(i) IN GENERAL.—INn the case of any tax-
able year beginning in a calendar year after
1998, each dollar amount in subparagraph (A)
shall be increased by an amount equal to—

“(1) such dollar amount, multiplied by
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“(I1) the cost-of-living adjustment deter-
mined under section 1(f)(3) for the calendar
year in which such taxable year begins by
substituting ‘calendar year 1997° for ‘cal-
endar year 1992’ in subparagraph (B) thereof.

“(if) SPECIAL RULES.—In the case of the
$1,000 amount in subparagraph (A)(i) and the
$2,000 amount in subparagraph (A)(ii), sub-
clause (i)(11) shall be applied by substituting
‘calendar year 2002’ for ‘calendar year 1997°.

“(iili) ROUNDING.—If any increase under
clause (i) or (ii) is not a multiple of $50, such
increase shall be rounded to the nearest mul-
tiple of $50.

““(C) SPECIAL RULES.—

‘(i) EXCLUSION OF CERTAIN PLANS.—Such
term does not include a health plan if sub-
stantially all of its coverage is coverage de-
scribed in paragraph (1)(B).

““(ii) SAFE HARBOR FOR ABSENCE OF PREVEN-
TIVE CARE DEDUCTIBLE.— A plan shall not fail
to be treated as a high deductible health
plan by reason of failing to have a deductible
for preventive care.

‘(D) TREATMENT OF NETWORK SERVICES.—

“(i) IN GENERAL.—IN the case of a health
plan which is a preferred provider organiza-
tion plan and which would (without regard
to services provided outside such organiza-
tion’s network of providers described in
clause (iii)(1)) be a high deductible health
plan, such plan shall not fail to be a high de-
ductible health plan because—

“(1) the annual deductible for services pro-
vided outside such network exceeds the ap-
plicable maximum dollar amount in clause
(i) or (ii) of subparagraph (A), or

“(I1) the annual out-of-pocket expenses re-
quired to be paid for services provided out-
side such network exceeds the applicable dol-
lar amount in subparagraph (A)(iii).

““(ii) ANNUAL DEDUCTIBLE.—The annual de-
ductible taken into account under subsection
(b)(2) with respect to a plan which is a high
deductible health plan by reason of clause (i)
shall be the annual deductible for services
provided within such network.

““(iili) PREFERRED PROVIDER ORGANIZATION
PLAN DEFINED.—In this subparagraph, the
term ‘preferred provider organization plan’
means a health plan that—

“(1) has a network of providers that have
agreed to a contractually specified reim-
bursement for covered benefits with the or-
ganization offering the plan,

“(I1) provides for reimbursement for all
covered benefits regardless of whether such
benefits are provided within such network of
providers, and

“(11) is offered by an organization that is
not licensed or organized under State law as
a health maintenance organization.

““(3) PERMITTED INSURANCE.—The term ‘per-
mitted insurance’ has the meaning given
such term in section 220(c)(3).

““(4) FAMILY COVERAGE.—The term ‘family
coverage’ has the meaning given such term
in section 220(c)(5).

““(5) ARCHER MSA.—The term ‘Archer MSA’
has the meaning given such term in section
220(d).

““(6) HEALTH SAVINGS SECURITY ACCOUNT.—
The term ‘health savings security account’
has the meaning given such term in section
223(d).

“(d) HEALTH SAVINGS ACCOUNT.—For pur-
poses of this section—

““(1) IN GENERAL.—The term ‘health savings
account’ means a trust created or organized
in the United States as a health savings ac-
count exclusively for the purpose of paying
the qualified medical expenses of the ac-
count beneficiary, but only if the written
governing instrument creating the trust
meets the following requirements:
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“(A) Except in the case of a rollover con-
tribution from an Archer MSA, a health sav-
ings security account, or a health savings ac-
count, which is not includible in gross in-
come, no contribution will be accepted—

“(i) unless it is in cash and is contributed
by—

“(1) the account beneficiary, or

“(I1) an employer of the account bene-
ficiary, and

““(ii) to the extent such contribution, when
added to previous contributions to the trust
for the calendar year, exceeds the highest
annual limitation which could apply to an
individual under subsection (b) for a taxable
year beginning in such calendar year.

““(B) The trustee is a bank (as defined in
section 408(n)), an insurance company (as de-
fined in section 816), or another person who
demonstrates to the satisfaction of the Sec-
retary that the manner in which such person
will administer the trust will be consistent
with the requirements of this section.

“(C) No part of the trust assets will be in-
vested in life insurance contracts.

“(D) The assets of the trust will not be
commingled with other property except in a
common trust fund or common investment
fund.

“(E) The interest of an individual in the
balance in his account is nonforfeitable.

““(2) QUALIFIED MEDICAL EXPENSES.—The
term ‘qualified medical expenses’ has the
meaning given such term in section 220(d)(2).

““(3) ACCOUNT BENEFICIARY.—The term ‘ac-
count beneficiary’ means the individual on
whose behalf the health savings account was
established.

““(4) CERTAIN RULES TO APPLY.—Rules simi-
lar to the following rules shall apply for pur-
poses of this section:

““(A) Section 219(d)(2) (relating to no deduc-
tion for rollovers).

“(B) Section 219(f)(3) (relating to time
when contributions deemed made).

““(C) Except as provided in section 106(d),
section 219(f)(5) (relating to employer pay-
ments).

‘(D) Section 408(g) (relating to community
property laws).

“(E) Section 408(h) (relating to custodial
accounts).

““(6) CONTRIBUTIONS FROM FLEXIBLE SPEND-
ING ACCOUNTS TREATED AS MADE BY THE EM-
PLOYER.—AnNy contribution from a flexible
spending account to a health savings ac-
count which is not includible in the gross in-
come of the employee by reason of section
125(h) shall be treated as a contribution
made by the employer for purposes of this
section.

“‘(e) TAX TREATMENT OF ACCOUNTS.—

““(1) IN GENERAL.—A health savings account
is exempt from taxation under this subtitle
unless such account has ceased to be a
health savings account. Notwithstanding the
preceding sentence, any such account is sub-
ject to the taxes imposed by section 511 (re-
lating to imposition of tax on unrelated busi-
ness income of charitable, etc. organiza-
tions).

““(2) ACCOUNT TERMINATIONS.—Rules similar
to the rules of paragraphs (2) and (4) of sec-
tion 408(e) shall apply to health savings ac-
counts, and any amount treated as distrib-
uted under such rules shall be treated as not
used to pay qualified medical expenses.

““(f) TAX TREATMENT OF DISTRIBUTIONS.—

““(1) AMOUNTS USED FOR QUALIFIED MEDICAL
EXPENSES.—ANy amount paid or distributed
out of a health savings account which is used
exclusively to pay qualified medical expenses
of any account beneficiary shall not be in-
cludible in gross income.

““(2) INCLUSION OF AMOUNTS NOT USED FOR
QUALIFIED MEDICAL EXPENSES.—Any amount
paid or distributed out of a health savings
account which is not used exclusively to pay
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the qualified medical expenses of the ac-
count beneficiary shall be included in the
gross income of such beneficiary.

‘“(3) EXCESS CONTRIBUTIONS RETURNED BE-
FORE DUE DATE OF RETURN.—

“(A) IN GENERAL.—If any excess contribu-
tion is contributed for a taxable year to any
health savings account of an individual,
paragraph (2) shall not apply to distributions
from the health savings accounts of such in-
dividual (to the extent such distributions do
not exceed the aggregate excess contribu-
tions to all such accounts of such individual
for such year) if—

(i) such distribution is made on or before
the last day prescribed by law (including ex-
tensions of time) for filing the account bene-
ficiary’s return for such taxable year,

“(if) no deduction is allowed under this
section with respect to such contribution,

““(iii) such distribution is accompanied by
the amount of net income attributable to
such excess contribution, and

““(iv) such distribution satisfies the re-
quirements of subparagraph (B).

*“(B) RULES RELATED TO ORDERING.—

‘“(i) DISTRIBUTIONS LIMITED TO CONTRIBU-
TIONS.—Subparagraph (A) shall apply to dis-
tributions to a person only to the extent of
the contributions of such person to such ac-
counts during such taxable year.

““(ii) CLASSES OF CONTRIBUTORS.—Subpara-
graph (A) shall apply only to distributions of
such contributions which are made in the
following order:

“(I) first, to the account beneficiary,

“(I1) second, to employers of the account
beneficiary with respect to contributions
under section 125(h), and

“(1M1) third, to employers of the account
beneficiary with respect to contributions
under section 106(d).

“(iii) LAST-IN FIRST-oUT.—If distributions
could be made to more than one person
under any subclause of clause (ii), subpara-
graph (A) shall not apply to any such dis-
tribution unless such distribution is of the
most recent excess contribution which has
not been distributed to the contributor.

““(C) TREATMENT OF NET INCOME.—AnNy net
income described in subparagraph (A)(iii)
shall be included in the gross income of the
person receiving the distribution for the tax-
able year in which received.

‘“(D) EXCESS CONTRIBUTION.—FoOr purposes
of subparagraph (A), the term ‘excess con-
tribution” means any contribution (other
than a rollover contribution from another
health savings account, from a health sav-
ings security account, or from an Archer
MSA, which is not includible in gross in-
come) to the extent such contribution re-
sults in the aggregate contributions to
health savings accounts of the account bene-
ficiary for the taxable year to be in excess of
the limitation under subsection (b) (deter-
mined without regard to paragraph (3)(C)
thereof) which applies to such beneficiary for
such year.

““(4) ADDITIONAL TAX ON DISTRIBUTIONS NOT
USED FOR QUALIFIED MEDICAL EXPENSES.—

“(A) IN GENERAL.—The tax imposed by this
chapter on the account beneficiary for any
taxable year in which there is a payment or
distribution from a health savings account of
such beneficiary which is includible in gross
income under paragraph (2) shall be in-
creased by 15 percent of the amount which is
so includible.

““(B) EXCEPTION FOR DISABILITY OR DEATH.—
Subparagraph (A) shall not apply if the pay-
ment or distribution is made after the ac-
count beneficiary becomes disabled within
the meaning of section 72(m)(7) or dies.

““(C) EXCEPTION FOR DISTRIBUTIONS AFTER
MEDICARE  ELIGIBILITY.—Subparagraph (A)
shall not apply to any payment or distribu-
tion after the date on which the account ben-
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eficiary attains the age specified in section
1811 of the Social Security Act.

““(5) ROLLOVER CONTRIBUTION.—

“(A) IN GENERAL.—Paragraph (2) shall not
apply to any amount paid or distributed
from a health savings account to the account
beneficiary to the extent the amount re-
ceived is paid into a health savings account
for the benefit of such beneficiary not later
than the 60th day after the day on which the
beneficiary receives the payment or distribu-
tion.

“(B) LIMITATION.—This paragraph shall not
apply to any amount described in subpara-
graph (A) received by an individual from a
health savings account if, at any time during
the l-year period ending on the day of such
receipt, such individual received any other
amount described in subparagraph (A) from a
health savings account which was not in-
cludible in the individual’s gross income be-
cause of the application of this paragraph.

““(6) SPECIAL RULES.—Rules similar to the
rules of paragraphs (6), (7), and (8) of section
220(f) shall apply for purposes of this section.

““(g9) REPORTS.—The Secretary may require
the trustee of a health savings account to
make such reports regarding such account to
the Secretary and to the account beneficiary
with respect to contributions, distributions,
and such other matters as the Secretary de-
termines appropriate. The reports required
by this subsection shall be filed at such time
and in such manner and furnished to such in-
dividuals at such time and in such manner as
may be required by the Secretary.”.

(b) DEDUCTION ALLOWED WHETHER OR NOT
INDIVIDUAL ITEMIZES OTHER DEDUCTIONS.—
Subsection (a) of section 62 of such Code is
amended by inserting after paragraph (18)
the following new paragraphs:

““(19) HEALTH SAVINGS SECURITY AC-
COUNTS.—The deduction allowed by section
223.

““(20) HEALTH SAVINGS ACCOUNTS.—The de-
duction allowed by section 224.”".

(c) COORDINATION WITH ARCHER MSAS.—

(1) ROLLOVERS FROM ARCHER MSAS PER-
MITTED.—Subparagraph (A) of section
220(f)(5) of such Code (relating to rollover
contribution) is amended by inserting “‘, a
health savings security account (as defined
in section 223(d)), or a health savings ac-
count (as defined in section 224(d)),” after
“‘paid into an Archer MSA”’.

(2) REDUCTION IN ARCHER MSA LIMITATION
FOR CONTRIBUTIONS TO HEALTH SAVINGS SECU-
RITY ACCOUNTS AND HEALTH SAVINGS AC-
COUNTS.—Subsection (b) of section 220 of such
Code (relating to limitations) is amended by
adding at the end the following new para-
graph:

““(8) COORDINATION WITH HEALTH SAVINGS SE-
CURITY ACCOUNTS AND HEALTH SAVINGS AC-
COUNTS.—The limitation which would (but
for this paragraph) apply under this sub-
section to the taxpayer for any taxable year
shall be reduced (but not below zero) by the
sum of—

“(A) the aggregate amount paid during
such taxable year to health savings security
accounts of such individual, and

‘“(B) the aggregate amount paid during
such taxable year to health savings accounts
of such individual.”.

(d) EXCLUSIONS FOR EMPLOYER CONTRIBU-
TIONS TO HEALTH SAVINGS SECURITY AcC-
COUNTS AND HEALTH SAVINGS ACCOUNTS.—

(1) EXCLUSION FROM INCOME TAX.—Section
106 of such Code (relating to contributions by
employer to accident and health plans) is
amended by adding at the end the following
new subsections:

““(d) CONTRIBUTIONS TO HEALTH SAVINGS SE-
CURITY ACCOUNTS.—

“(1) IN GENERAL.—INn the case of an em-
ployee who is an eligible individual, amounts
contributed by such employee’s employer to
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any health savings security account of such
employee shall be treated as employer-pro-
vided coverage for medical expenses under an
accident or health plan to the extent such
amounts do not exceed the limitation under
section 223(b) (determined without regard to
this subsection) which is applicable to such
employee for such taxable year.

““(2) SPECIAL RULES.—Rules similar to the
rules of paragraphs (2), (3), (4), and (5) of sub-
section (b) shall apply for purposes of this
subsection.

““(3) DEFINITIONS.—For purposes of this sub-
section, the terms ‘eligible individual’ and
‘health savings security account’ have the
respective meanings given to such terms by
section 223.

““(4) CROSS REFERENCE.—

“For penalty on failure by employer to
make comparable contributions to the health
savings security accounts of comparable em-
ployees, see section 4980G.

‘“(e) CONTRIBUTIONS TO HEALTH SAVINGS AcC-
COUNTS.—

“(1) IN GENERAL.—INn the case of an em-
ployee who is an eligible individual, amounts
contributed by such employee’s employer to
any health savings account of such employee
shall be treated as employer-provided cov-
erage for medical expenses under an accident
or health plan to the extent such amounts do
not exceed the limitation under section
224(b) (determined without regard to this
subsection) which is applicable to such em-
ployee for such taxable year.

““(2) SPECIAL RULES.—Rules similar to the
rules of paragraphs (2), (3), (4), and (5) of sub-
section (b) shall apply for purposes of this
subsection.

““(3) DEFINITIONS.—For purposes of this sub-
section, the terms ‘eligible individual’ and
‘health savings account’ have the respective
meanings given to such terms by section 224.

““(4) CROSS REFERENCE.—

“For penalty on failure by employer to
make comparable contributions to the health
savings accounts of comparable employees,
see section 4980G.”.

(2) EXCLUSION FROM EMPLOYMENT TAXES.—

(A) RAILROAD RETIREMENT TAX.—Sub-
section (e) of section 3231 of such Code is
amended by adding at the end the following
new paragraph:

““(11) HEALTH SAVINGS SECURITY ACCOUNT
AND HEALTH SAVINGS ACCOUNT CONTRIBU-
TIONS.—The term ‘compensation’ shall not
include any payment made to or for the ben-
efit of an employee if at the time of such
payment it is reasonable to believe that the
employee will be able to exclude such pay-
ment from income under subsection (d) or (e)
of section 106.”".

(B) UNEMPLOYMENT TAX.—Subsection (b) of
section 3306 of such Code is amended by
striking ““or’’ at the end of paragraph (16), by
striking the period at the end of paragraph

(17) and inserting *‘; or”’, and by inserting
after paragraph (17) the following new para-
graph:

‘“(18) any payment made to or for the ben-
efit of an employee if at the time of such
payment it is reasonable to believe that the
employee will be able to exclude such pay-
ment from income under subsection (d) or (e)
of section 106.”".

(C) WITHHOLDING TAX.—Subsection (a) of
section 3401 of such Code is amended by
striking ‘““or’’ at the end of paragraph (20), by
striking the period at the end of paragraph
(21) and inserting ‘“; or”’, and by inserting
after paragraph (21) the following new para-
graph:

““(22) any payment made to or for the ben-
efit of an employee if at the time of such
payment it is reasonable to believe that the
employee will be able to exclude such pay-
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ment from income under subsection (d) or (e)

of section 106.”

(3) EMPLOYER CONTRIBUTIONS REQUIRED TO
BE SHOWN ON W-2.—Subsection (a) of section
6051 of such Code is amended by striking
““and”” at the end of paragraph (10), by strik-
ing the period at the end of paragraph (11)
and inserting a comma, and by inserting
after paragraph (11) the following new para-
graphs:

“(12) the amount contributed to any health
savings security account (as defined in sec-
tion 223(d)) of such employee or such employ-
ee’s spouse, and

“(13) the amount contributed to any health
savings account (as defined in section 224(d))
of such employee or such employee’s
spouse.”.

(4) PENALTY FOR FAILURE OF EMPLOYER TO
MAKE COMPARABLE HEALTH SAVINGS ACCOUNT
CONTRIBUTIONS.—

(A) IN GENERAL.—Chapter 43 of such Code is
amended by adding after section 4980F the
following new section:

“SEC. 4980G. FAILURE OF EMPLOYER TO MAKE

COMPARABLE HEALTH SAVINGS AC-
COUNT CONTRIBUTIONS.

‘“(a) GENERAL RULE.—In the case of an em-
ployer who makes a contribution to the
health savings security account or the
health savings account of any employee dur-
ing a calendar year, there is hereby imposed
a tax on the failure of such employer to meet
the requirements of subsection (b) for such
calendar year.

““(b) RULES AND REQUIREMENTS.—Rules and
requirements similar to the rules and re-
quirements of section 4980E shall apply for
purposes of this section.

““(c) REGULATIONS.—The Secretary shall
issue regulations to carry out the purposes
of this section, including regulations pro-
viding special rules for employers who make
contributions to more than one of the fol-
lowing types of accounts during the calendar
year:

““(1) An Archer MSA.

““(2) A health savings security account.

““(3) A health savings account.”.

(B) CLERICAL AMENDMENT.—The table of
sections for chapter 43 of such Code is
amended by adding after the item relating to
section 4980F the following new item:

““Sec. 4980G. Failure of employer to make
comparable health savings ac-
count contributions.”.

() TAX ON EXCESs CONTRIBUTIONS.—Sec-
tion 4973 of such Code (relating to tax on ex-
cess contributions to certain tax-favored ac-
counts and annuities) is amended—

(1) by striking ‘“‘or’’ at the end of paragraph
(3) of subsection (a),

(2) by inserting after paragraph (4) of sub-
section (a) the following new paragraphs:

“(5) a health savings security account
(within the meaning of section 223(d)), or

‘“(6) a health savings account (within the
meaning of section 224(d))”’, and

(4) by adding at the end the following new
subsections:

‘“(g) EXCESS CONTRIBUTIONS TO HEALTH
SAVINGS SECURITY ACCOUNTS.—For purposes
of this section, in the case of health savings
security accounts (within the meaning of
section 223(d)), the term ‘excess contribu-
tions’ means the sum of—

‘(1) the aggregate amount contributed for
the taxable year to the accounts (other than
a rollover contribution from another health
savings security account, or from an Archer
MSA, which is not includible in gross in-
come) which is in excess of the limitation
under section 223(b) (determined without re-
gard to paragraph (5)(C) thereof), and

““(2) the amount determined under this sub-
section for the preceding taxable year, re-
duced by the sum of—
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“(A) the distributions out of the accounts
which were included in gross income under
section 223(f)(2), and

““(B) the excess (if any) of—

“(i) the sum of limitations described in
paragraph (1), over

“(ii) the amount contributed to the ac-
counts for the taxable year.

For purposes of this subsection, any con-
tribution which is distributed out of the
health savings security account in a dis-
tribution to which section 223(f)(3) applies
shall be treated as an amount not contrib-
uted.

“(h) EXCEss CONTRIBUTIONS TO HEALTH
SAVINGS ACCOUNTS.—For purposes of this
section, in the case of health savings ac-
counts (within the meaning of section
224(d)), the term ‘excess contributions’
means the sum of—

““(1) the aggregate amount contributed for
the taxable year to the accounts (other than
a rollover contribution from another health
savings account, a health savings security
account, or from an Archer MSA, which is
not includible in gross income) which is in
excess of the limitation under section 224(b)
(determined without regard to paragraph
(3)(C) thereof), and

““(2) the amount determined under this sub-
section for the preceding taxable year, re-
duced by the sum of—

“(A) the distributions out of the accounts
which were included in gross income under
section 224(f)(2), and

““(B) the excess (if any) of—

“(i) the sum of limitations described in
paragraph (1), over

“(ii) the amount contributed to the ac-
counts for the taxable year.

For purposes of this subsection, any con-
tribution which is distributed out of the
health savings account in a distribution to
which section 224(f)(3) applies shall be treat-
ed as an amount not contributed.”.

(f) TAX ON PROHIBITED TRANSACTIONS.—

(1) Section 4975 of such Code (relating to
tax on prohibited transactions) is amended
by adding at the end of subsection (c) the fol-
lowing new paragraphs:

““(6) SPECIAL RULE FOR HEALTH SAVINGS SE-
CURITY ACCOUNTS.—AnN individual for whose
benefit a health savings security account
(within the meaning of section 223(d)) is es-
tablished shall be exempt from the tax im-
posed by this section with respect to any
transaction concerning such account (which
would otherwise be taxable under this sec-
tion) if, with respect to such transaction, the
account ceases to be a health savings secu-
rity account by reason of the application of
section 223(e)(2) to such account.

““(7) SPECIAL RULE FOR HEALTH SAVINGS AC-
COUNTS.—AnN individual for whose benefit a
health savings account (within the meaning
of section 224(d)) is established shall be ex-
empt from the tax imposed by this section
with respect to any transaction concerning
such account (which would otherwise be tax-
able under this section) if, with respect to
such transaction, the account ceases to be a
health savings account by reason of the ap-
plication of section 224(e)(2) to such ac-
count.”.

(2) Paragraph (1) of section 4975(e) of such
Code is amended by redesignating subpara-
graphs (E) and (F) as subparagraphs (G) and
(H), respectively, and by inserting after sub-
paragraph (D) the following new subpara-
graphs:

“(E) a health savings security account de-
scribed in section 223(d),

“(F) a health savings account described in
section 224(d),”.

(g) FAILURE To PROVIDE REPORTS ON
HEALTH SAVINGS ACCOUNTS.—Paragraph (2)
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of section 6693(a) of such Code (relating to re-
ports) is amended by redesignating subpara-
graphs (C) and (D) as subparagraphs (E) and
(F), respectively, and by inserting after sub-
paragraph (B) the following new subpara-
graphs:

““(C) section 223(g) (relating to health sav-
ings security accounts),

‘(D) section 224(g) (relating to health sav-
ings accounts),”.

(h) EXCEPTION FROM CAPITALIZATION OF
PoLICY  ACQUISITION EXPENSES.—Subpara-
graph (B) of section 848(e)(1) of such Code
(defining specified insurance contract) is
amended by striking ‘“‘and’” at the end of
clause (iii), by striking the period at the end
of clause (iv) and inserting a comma, and by
adding at the end the following new clauses:

““(v) any contract which is a health savings
security account (as defined in section
223(d)), and™".

““(vi) any contract which is a health sav-
ings account (as defined in section 224(d)).”.

(i) HEALTH SAVINGS SECURITY ACCOUNTS
AND HEALTH SAVINGS ACCOUNTS MAY BE OF-
FERED UNDER CAFETERIA PLANS.—Paragraph
(2) of section 125(d) (relating to cafeteria
plan defined) is amended by adding at the
end the following new subparagraph:

““(D) EXCEPTION FOR HEALTH SAVINGS AC-
COUNTS.—Subparagraph (A) shall not apply
to a plan to the extent of amounts which a
covered employee may elect to have the em-
ployer pay as contributions to a health sav-
ings security account, or a health savings ac-
count, established on behalf of the em-
ployee.”.

(J) INFORMATION REPORTING BY PROVIDERS
OF HEALTH INSURANCE.—Subpart B of part 111
of subchapter A of chapter 61 of such Code is
amended by adding at the end the following
new section:

“SEC. 6050U. RETURNS RELATING TO PROVIDERS
OF HEALTH INSURANCE.

‘““(a) REQUIREMENT OF REPORTING.—Under
regulations prescribed by the Secretary,
every person who provides any individual
with coverage under a plan which con-
stitutes medical care shall, at such time as
the Secretary may prescribe, make the re-
turn described in subsection (b) with respect
to such individual.

““(b) FORM AND MANNER OF RETURNS.—A re-
turn is described in this subsection if such
return—

“(1) is in such form as the Secretary may
prescribe, and

““(2) contains such information as the Sec-
retary prescribes.

““(c) STATEMENTS To BE FURNISHED TO INDI-
VIDUALS WITH RESPECT TO WHOM INFORMA-
TION IS REQUIRED.—Every person required to
make a return under subsection (a) shall fur-
nish to each individual whose name is re-
quired to be set forth in such return a writ-
ten statement showing—

““(1) the name and address of the person re-
quired to make such return and the phone
number of the information contact for such
person, and

““(2) the information required to be shown

on the return with respect to such indi-
vidual.
The written statement required under the
preceding sentence shall be furnished on or
before January 31 of the year following the
calendar year for which the return under
subsection (a) is required to be made.”".

(k) CONFORMING AMENDMENTS.—

(1) The table of sections for part VII of sub-
chapter B of chapter 1 of such Code is amend-
ed by striking the last item and inserting
the following:

““‘Sec. 223. Health savings security accounts.
““Sec. 224. Health savings accounts.
““‘Sec. 225. Cross reference.”.

(2)(A) Sections 86(b)(2)(A), 135(c)(4)(A),

137(b)(3)(A), 219(9)B)(A)(ii), and 221(b)(2)(C)(i)
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are each amended by inserting ‘223, after
222,”.

(B) Section 222(b)(2)(C)(i) is amended by in-
serting “‘223,”" before ““911"".

(C) Section 469(i)(3)(F)(iii) is amended by
striking ‘“‘and 222 and inserting ‘222, and
223",

() EFFecTIVE DATE.—The amendments
made by this section shall apply to taxable
years beginning after December 31, 2003.

SEC. 3. DISPOSITION OF UNUSED HEALTH BENE-
FITS IN CAFETERIA PLANS AND
FLEXIBLE SPENDING ARRANGE-
MENTS.

(&) IN GENERAL.—Section 125 of the Inter-
nal Revenue Code of 1986 (relating to cafe-
teria plans) is amended by redesignating sub-
sections (h) and (i) as subsections (i) and (j),
respectively, and by inserting after sub-
section (g) the following:

““(h) CONTRIBUTIONS OF CERTAIN UNUSED
HEALTH BENEFITS.—

““(1) IN GENERAL.—For purposes of this
title, a plan or other arrangement shall not
fail to be treated as a cafeteria plan solely
because qualified benefits under such plan
include a health flexible spending arrange-
ment under which not more than $500 of un-
used health benefits may be—

““(A) carried forward to the succeeding plan
year of such health flexible spending ar-
rangement,

‘“(B) to the extent permitted by sections
223 and 224, contributed on behalf of the em-
ployee to a health savings security account
(as defined in section 223(d)), or a health sav-
ings account (as defined in section 224(d)),
maintained for the benefit of such employee,
or

““(C) contributed to a qualified retirement
plan (as defined in section 4974(c)), or an eli-
gible deferred compensation plan (as defined
in section 457(b)) of an eligible employer de-
scribed in section 457(e)(1)(A), but only to the
extent such amount would not be allowed as
a deduction under—

(i) section 223 if made directly by the em-
ployee to a health savings security account
of the employee (determined without regard
to any other contributions made by the em-
ployee), and

‘(i) section 224 if made directly by the em-
ployee to a health savings account of the em-
ployee (determined without regard to any
other contributions made by the employee).

““(2) SPECIAL RULES FOR TREATMENT OF CON-
TRIBUTIONS TO RETIREMENT PLANS.—FoOr pur-
poses of this title, contributions under para-
graph (1)(C)—

“(A) shall be treated as elective deferrals
(as defined in section 402(g)(3)) in the case of
contributions to a qualified cash or deferred
arrangement (as defined in section 401(k)) or
to an annuity contract described in section
403(b),

““(B) shall be treated as employer contribu-
tions to which the employee has a non-
forfeitable right in the case of a plan (other
than a plan described in subparagraph (A))
which is described in section 401(a) which in-
cludes a trust exempt from tax under section
501(a),

““(C) shall be treated as deferred compensa-
tion in the case of contributions to an eligi-
ble deferred compensation plan (as defined in
section 457(b)), and

‘“(D) shall be treated in the manner des-
ignated for purposes of section 408 or 408A in
the case of contributions to an individual re-
tirement plan.

““(3) HEALTH FLEXIBLE SPENDING ARRANGE-
MENT.—For purposes of this subsection, the
term ‘health flexible spending arrangement’
means a flexible spending arrangement (as
defined in section 106(c)) that is a qualified
benefit and only permits reimbursement for
expenses for medical care (as defined in sec-
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tion 213(d)(1) (without regard to subpara-
graphs (C) and (D) thereof).

““(4) UNUSED HEALTH BENEFITS.—For pur-
poses of this subsection, with respect to an
employee, the term ‘unused health benefits’
means the excess of—

“(A) the maximum amount of reimburse-
ment allowable to the employee during a
plan year under a health flexible spending
arrangement, taking into account any elec-
tion by the employee, over

““(B) the actual amount of reimbursement
during such year under such arrangement.””.

(b) EFFECTIVE DATE.—The amendment
made by subsection (a) shall apply to taxable
years beginning after December 31, 2003.

SEC. 4. EXCEPTION TO INFORMATION REPORT-
ING REQUIREMENTS RELATED TO
CERTAIN HEALTH ARRANGEMENTS.

(a) IN GENERAL.—Section 6041 (relating to
information at source) is amended by adding
at the end the following new subsection:

“(f) SECTION DOES NOT APPLY TO CERTAIN
HEALTH ARRANGEMENTS.—This section shall
not apply to any payment for medical care
(as defined in section 213(d)) made under—

“(1) a flexible spending arrangement (as
defined in section 106(c)(2)), or

““(2) a health reimbursement arrangement
which is treated as employer-provided cov-
erage under an accident or health plan for
purposes of section 106.”".

(b) EFFECTIVE DATE.—The amendment
made by this section shall apply to payments
made after December 31, 2002.
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The SPEAKER pro tempore (Mr.
SWEENEY). Pursuant to House Resolu-
tion 299, the gentleman from California
(Mr. THoMAS) and the gentleman from
New York (Mr. RANGEL) each will con-
trol 30 minutes.

The Chair recognizes the gentleman
from California (Mr. THOMAS).

Mr. THOMAS. Mr. Speaker, | yield
myself such time as | may consume.

This is an important day regarding
all Americans’ health care needs. Most
people are focused on our seniors and
the Medicare legislation, which will be
before us shortly. We have before us
now the Health Savings and Afford-
ability Act, and | first want to thank
my colleague, the gentleman from Illi-
nois (Mr. LIPINSKI), for working with us
in producing a bipartisan piece of legis-
lation, which is extremely important
to seniors accompanying the Medicare
legislation, but really to all Ameri-
cans, and especially those Americans
who, through no fault of their own,
today have no health insurance avail-
able to them.

This legislation creates two new sav-
ings accounts, a health savings account
and a health savings security account.
The basic idea is that people ought to
be able to put their own money away,
individuals, relatives, or otherwise who
wish to help them put money away,
and in particular instances, employers
who adopt particular kinds of health
care plans for their employees assist in
putting money away for health care
needs. These accounts will accumulate
tax free and can be expended for any
health needs.

Here is the really exciting and impor-
tant new twist. There is no age limit at
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which you have to make all of the con-
tributions paid out of the health sav-
ings account. It is literally lifetime as-
sistance. Why is that important? Be-
cause today, as we pass the new Medi-
care modernization with prescription
drug program, we will add tremendous
new benefits, but there are other costs
associated with the bill, both in acquir-
ing prescription drugs and in making
sure that seniors can pay for those ad-
ditional costs.

It is not right to say that every addi-
tional benefit provided to seniors
should be paid for by taxpayers. We are
already in the midst of the greatest
intergenerational transfer of wealth in
the history of the world. But it is also
not fair to say to hardworking Ameri-
cans that when they retire they should
pay out of their own pockets if we have
not provided an easily affordable meth-
od to accumulate those dollars.

That is exactly what we have in front
of us today: A health savings account
that has a multiple number of ways in
which money can be placed in to be
paid for health needs not only while
you are working but when you retire.
There is no absolute payout. And if
there is money in it when the senior
passes, then it becomes part of an es-
tate and that money, in its transfer, is
taxable. There is no possibility of
gimmicking the system.

The real concern is that we have told
Americans oftentimes that they have
to pay for particular costs, and yet we
do not provide an easy and affordable
way for them to do so. One of the big
concerns we have today is chronic or
long-term care costs for seniors. Time
value of money is the best way to ad-
dress a problem that is going to face
most Americans. That is exactly what
health savings accounts allow you to
do. It is clearly an affordable health
care cost if you have planned for it.

Unfortunately, too often today’s sen-
iors did not plan. There was not a pro-
gram convenient and easy for them to
plan. This allows them, in a prudent
way, to put money away. Oftentimes
we may want to help our parents, sen-
ior children. This is a way, through a
health savings account, that they can
place money available for seniors to be
readily used for health savings ac-
counts that provide a positive, tax-free
environment for accumulating those
dollars.

In so many ways, Mr. Speaker, this
particular program will blend not only
with the Medicare changes that we are
going to be making but in terms of
meeting the needs of today’s workers
as well. It is completely portable, it is
a fund that accumulates tax free, and
it belongs to the individual. They can
take it with them wherever they may
want to work.

Mr. Speaker, | ask unanimous con-
sent that the control of the balance of
my time be by the gentleman from
Wisconsin (Mr. RYAN).

The SPEAKER pro tempore. Without
objection, the gentleman from Wis-
consin (Mr. RyaN) will control the bal-
ance of the time.
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There was no objection.

Mr. RYAN of Wisconsin. Mr. Speaker,
| reserve the balance of my time.

Mr. RANGEL. Mr. Speaker, | yield
myself such time as | may consume.

The chairman of the Committee on
Ways and Means connected this bill
with senior citizens’ inability to plan
for their future. Well, | am glad he is
sending them a signal, because after
what they intend to do with seniors
with the Medicare bill, somebody
might have planned for their futures.

I remember in the good old days
when Republicans used to say that
they were going to travel around the
country and pull the Tax Code up by
the roots. That meant they were going
to close loopholes, get rid of shelters,
and to have a system that people did
not have to hire accountants and law-
yers in order to know what their tax li-
ability would be. | even volunteered to
drive around with them on these buses
to see just how they intended to put
back a Code that was more equitable
and fair and one could understand.

But while the gentleman from Cali-
fornia (Mr. STARK) still thinks that
some of them are on the level as re-
lates to health, | asked for the oppor-
tunity to at least open up this debate
just so that people who are not on the
floor would understand that this has
nothing to do with health. It has a
heck of a lot to do with wealth and
more to do with shelter. They have to
find ways to make certain that the def-
icit gets larger and that there is no
money in the Treasury to take care of
the problems that we used to say was a
Federal responsibility. How do you do
it? Just being creative.

Why, they do not even need a chair-
man of a Committee on the Budget be-
cause there are no budget restrictions.
Last night, this bill was supposed to be
going over to the Committee on Rules
at a cost of $71 billion over 10 years.
What imagination. What creativity,
when just overnight they found out
that the bill really costs $171 billion.
How can Republicans be so smart that
just overnight, without hearings, with-
out checking with Treasury, without
talking with OMB they can find $100
billion?

Now, what is the cost of $171 billion?
It is simple: It means that people who
make up to $150,000 and are well do not
have to pay taxes on storing away
$4,000 in a tax shelter. So if you are
working for someone and you make up
to $150,000, you never have to pay taxes
on the money, whether you are sick or
whether or not you retire with the
money. This is really just a tax-free
grant to some of the people who are
friendly to people on the other side.

But what about the people that do
not have the $4,000?7 Now, that is the
problem, because you are not eligible
for this unless you do not have ex-
penses that will be paid for for $1,000.
So if an employer really cares for you
and wants to have you eligible for this
tax shelter, the best favor he can do for
you is to take away your health insur-
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ance. And, of course, you make the
killing on your savings by not paying
taxes. And so once he does you this
favor, he has to do it for the lesser-in-
come people, and lo and behold, we will
find that those who cannot afford to
stash away this money, because they
do not have disposable income, end up
with no insurance and no savings ac-
count.

Oh, one might say this is cruel, but
sensitivity never bothered the majority
party, because at the end of the game
they want to know how much of the
people’s money did you leave with
them. Or to put it another way, how
much did you take away from the Fed-
eral Government so that we cannot
provide basic services.

So the gentleman from California
(Mr. STARK) need not worry. This sav-
ings account has nothing to do with
health. It has everything to do with
shelter.

Mr. Speaker, I ask unanimous con-
sent that the balance of my time be
turned over to the gentleman from
California (Mr. STARK) and that he be
given the authority to allocate time.

The SPEAKER pro tempore. Is there
objection to the request of the gen-
tleman from New York?

There was no objection.

The SPEAKER pro tempore. The gen-
tleman from California (Mr. STARK) re-
serves the balance of his time.

Mr. RYAN of Wisconsin. Mr. Speaker,
I yield myself such time as | may con-
sume.

Mr. Speaker, | just heard the ranking
member say this is not a health bill,
that this is a tax shelter. | beg to dif-
fer. Number one, what we are talking
about here is really novel and revolu-
tionary. We are saying that employers
and employees can together contribute
to their own savings account with pre-
tax dollars, with tax- deductible dollars
to purchase health care spending and
to have a catastrophic plan.

The gentleman from New York said,
what about the people who do not have
$4,000 to put in their health security
savings account? Well, their employer
can put $4,000 into their account. The
purpose of this reform, Mr. Speaker, is
to get at some of the big issues that
are really hurting this country, and
that is the cost of health insurance,
the affordability, and the accessibility
of health insurance.

So what this reform does is it equips
the individual in the family with the
ability to go out into the health care
marketplace with tax-deductible dol-
lars to act like good consumers and
buy their health insurance. It gives in-
centives. It actually requires, on
health savings accounts, that employ-
ers provide catastrophic health insur-
ance, or individuals who have their
own health savings accounts have cata-
strophic health insurance. So it makes
sure that people have health insurance
if they really run into problems. But it
allows people to manage their health
care expenditures themselves.

You know, it is often said that we
spend more time shopping for cars or
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computers than we do for our own
health insurance. Well, the reforms in
this bipartisan Thomas-Lipinski bill
give us those incentives to act like
good consumers so we can watch our
health care dollars. Health care infla-
tion is out of control. Health care
spending is out of control. Premium in-
creases facing small businesses and in-
dividuals are out of control. We need to
give consumers the ability to get it
under control. That is what this legis-
lation does.

I am also interested in the argument
that this is somehow fiscally irrespon-
sible. | find that kind of a unique argu-
ment, given the fact that the gen-
tleman from New York is about to
bring a prescription drug substitute
amendment to the floor that spends
$600 billion more than the Republican
plan does; a trillion dollar bill that
spends a trillion dollars on his pre-
scription drug bill versus the $400 bil-
lion that was paid for in the House
budget resolution, as is this health sav-
ings account legislation.

Mr. Speaker, | reserve the balance of
my time so that the other side can
yield time.

Mr. STARK. Mr. Speaker, | yield my-
self 3 minutes.

(Mr. STARK asked and was given
permission to revise and extend his re-
marks.)

Mr. STARK. Mr. Speaker, | will start
with an apology to all my Republican
colleagues. For, oh, at least the 30
years or so | have been here, | have
been accusing the Republicans of not
being inclusive, just dealing with the
rich and forgetting about the minori-
ties and the working people in this
country. With this bill they have be-
come broadly inclusive. Later on to-
night, they are going to take the first
step in destroying health care for sen-
iors, and then, because they are being
so inclusive with this bill, they are
going to screw everybody. They are
going to destroy health care for the
employees who get their health insur-
ance from employers.

As the distinguished ranking member
of our committee pointed out, $100 bil-
lion was added to this in the middle of
the night, and the bill will be funded by
borrowing, by increasing the national
debt and worsening deficits. And all it
really does, if you cut through all the
Mickey Mouse that they have talked
about, high-deductible insurance, is
that it creates some new tax-exempt
savings accounts. Tax shelters for the
wealthy and the healthy. And it ad-
vances the objective of undercutting
employer-provided health coverage.

It is no secret that the distinguished
chairman of the Committee on Ways
and Means has expressed his desire to
dismantle the employment-linked
health insurance system, and he has
noted that he believes it encourages
overutilization of health care because
individuals are shielded from knowing
the true cost.
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Now, the argument that the bill will
assist the uninsured is not true. Most
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of the uninsured have incomes too low
to be eligible for any tax benefits con-
tained in H.R. 2596. And as was stated
earlier, few, if any, have the $4,000 a
year in additional savings required to
utilize the benefits contained. There is
nothing in this bill that requires the
employers to give the employees any
money to make up for that gap that
will be created by the higher
deductibles. It merely gives them the
opportunity, if they have any money,
to add to savings accounts.

Not surprisingly, the same 6 million
families who were deliberately ex-
cluded by the Republicans from the re-
cent tax bill for child tax credit are the
same families that they are excluding
from benefiting in this bill. So for fam-
ilies with insurance, it provides tax
benefits only if the insurance requires
them to pay the first thousand dollars;
and employers will be encouraged by
this nonsense to increase health insur-
ance deductibles, which lowers their
costs and lowers the benefits for most
of their employees’ health insurance.

Mr. RYAN of Wisconsin. Mr. Speaker,
| yield 2 minutes to the gentlewoman
from Washington (Ms. DUNN), a mem-
ber of the Committee on Ways and
Means.

Ms. DUNN. Mr. Speaker, | am very
happy that we have this bill on the
floor finally. | think it serves a real
need, and it provides total flexibility
to people who want to provide for the
coverage of their health care expenses.

One particular provision that appeals
to me is one that we used to refer to as
a catch-up health savings account con-
tribution. We now call it a health sav-
ings security account, and these are ac-
counts that are designed particularly
for people who are age 55 or older. It
gives them the right to contribute ad-
ditional dollars every year into their
health savings accounts because of par-
ticular situations they might have
faced in the past.

The flexibility of HSAs is widely
known. These dollars can be used for
any health-related expense as long as it
is not reimbursed. For example, they
can be used to pay for long-term care
or for health coverage policy or doc-
tors’ bills or for prescription drugs; but
what is special about the health sav-
ings security accounts is in the way it
applies to people like me. Many people,
particularly women, during their child-
raising years took time away from the
workplace and often did not add money
into accounts like IRAs, or actually
Social Security accounts, and ended up
with big goose eggs when the time
came to calculate their benefits.

In this case, the health savings ac-
counts provide for folks who took time
off during their child-raising years, or
to look after an ill parent; and it al-
lows them to add up to 25 percent in
additional dollars each year to their
health savings accounts. This will
begin in operation as soon as this bill
is enacted. An individual age 55 or
older can contribute $500 a year in ad-
dition to the total health savings ac-
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count. That amount will grow to $1,000
in 2009, and | think it is a very sensi-
tively written provision to help folks
who have been away from the work-
force or need this additional provision.

Mr. STARK. Mr. Speaker, | yield 3
minutes to the gentleman from Michi-
gan (Mr. LEVIN), a member of the Com-
mittee on Ways and Means who under-
stands that with this $174 billion that
we are wasting in this bill, we could
help States maintain Medicaid cov-
erage as they weather their fiscal cri-
sis.

Mr. LEVIN. Mr. Speaker, this came
out of the wee hours of this morning,
but | want Members to realize how rad-
ical a move this is. We are going to
have later today a radical effort to dis-
mantle Medicare. What this is is a rad-
ical effort to dismantle our employer-
based system in this country. So now
we are going to take a step toward a
kind of voucher for health insurance in
the form of a tax credit. That is what
we are going to do.

Those who can afford to use the tax
credit will have that voucher, and they
will go out into the marketplace. The
consumer, each individual one, is going
to try to swim as best as they can. But
for those who do not have the money to
put in this account, who have no ben-
efit from the tax credit, they are going
to continue not to swim as an indi-
vidual consumer, but to sink. That is
what is going to happen. That is why
this is so radical.

Now, the other side of the aisle said
we want to add money into Medicare in
the prescription drug proposal. They
are darn right. We did not create this
deep deficit. Their answer to a deficit
that is deep is to dig it deeper. In the
middle of the night or early morning,
you add $100 billion to the deficit; and
I want to quickly read what this looks
like.

We were supposed to have with the
March baseline a deficit of $377 billion.
We added $484 billion through what was
called a technical reestimate. Then
through legislation, we added what was
it, 700 to $800 billion. Now the projected
deficit, $1.5 trillion, four times what
was projected a few months ago, and
this does not include the bill that is
going to be brought up later or addi-
tional military expenditures. It does
not include this $100 billion. | tell the
gentleman from Wisconsin (Mr. RYAN),
this is fiscally irresponsible. You Re-
publicans have zero fiscal responsi-
bility in your political veins. Zero.
This is radical because it is going to
dismantle the employer-based system.

PARLIAMENTARY INQUIRY

Mr. HAYWORTH. Parliamentary in-
quiry, Mr. Speaker.

The SPEAKER pro tempore (Mr.
SWEENEY). Does the gentleman from
Michigan (Mr. LEVIN) yield for a par-
liamentary inquiry?

Mr. LEVIN. No, Mr. Speaker, | will
not yield for a parliamentary inquiry.

Mr. Speaker, as | was saying, you are
not only going to dismantle Medicare
later as a first step, and now
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try to dismantle the employer-based
health care system in this country; but
what you are doing is digging a deeper,
deeper hole of debt in this country.
This is a radical proposal on all ac-
counts, and it should be rejected.
PARLIAMENTARY INQUIRY

Mr. HAYWORTH. Mr. Speaker, par-
liamentary inquiry.

The SPEAKER pro tempore. The gen-
tleman will state it.

Mr. HAYWORTH. Mr. Speaker, is it
appropriate for a Member to address
his comments directly to another
Member, or should those comments be
directed through the Chair addressing
the Member?

The SPEAKER pro tempore. All re-
marks should be directed through the
Chair.

Mr. HAYWORTH. Was it true that
the preceding gentleman addressed a
Member directly?

The SPEAKER pro tempore. All re-
marks in debate should be directed to
the Chair.

Mr. RYAN of Wisconsin. Mr. Speaker,
1 yield myself 30 seconds.

Mr. Speaker, to respond to a couple
of comments from the last speaker, |
would say, number one, we are going to
keep hearing this rhetoric, that this
undermines or destroys employer-spon-
sored health care. Actually, it is far
from that. It is the opposite of that.
This makes it easier for employers to
offer health care to their employees.
What this does is it makes it easier be-
cause employers can offer less-costly
catastrophic coverage and give their
employees money, pretax money in
their accounts, to purchase health
care. This will lower the cost of health
insurance and make it cheaper for em-
ployers to offer health care.

Mr. Speaker, | yield 2% minutes to
the gentleman from Arizona (Mr.
HAYWORTH), an esteemed member of
the Committee on Ways and Means.

Mr. HAYWORTH. Mr. Speaker, again,
as we come to the well this evening, we
see a very vast difference in our visions
of health care and visions of America.

Our friends on the left who later to-
night will offer a $1 trillion govern-
ment command-and-control approach
to prescription drugs now take strong
objection, to put it diplomatically,
about a plan that, yes, initially is ex-
pensive. I would grant Members that
billions are real dollars here, but it
substantially supplements and expands
the ability of people to have health in-
surance.

As the gentleman from Wisconsin
(Mr. RYAN) mentioned, it gives employ-
ers more options to provide that type
of insurance by embracing catastrophic
plans and freeing up dollars to go to
employees, and as we see in the case of
health savings security accounts, and
this is the key, and | would urge my
colleagues to understand this, as so
many have come to the well of this
House on both sides of the aisle and la-
mented the numbers of uninsured
Americans, not the medically indigent
with whom we try to deal through
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Medicaid, but those who are working
people who do not have insurance, this
provides an option to those people to
embrace insurance. To realize savings,
yes, does require a modicum of per-
sonal responsibility, undoubtedly.

But, Mr. Speaker, certainly we have
not degenerated to the point where we
absolutely forsake a notion of personal
responsibility in savings. What we do is
offer options that will supplement
health care; and despite the cat calls
and poisonous partisan rhetoric, it is
worth noting that this is bipartisan
legislation.

So again a cautionary note to my
friends on the left. If you believe you
are indicting one party, stop and think;
many of your colleagues who share
both the party label and broad-based
philosophy, as my friends on the left
share in many different areas, join
with us in this legislation because they
understand it opens opportunity for
health insurance, it opens opportunity
for individuals, it opens opportunity
for employers, and it will lead to more
people seeking the insurance we all
want to see them have. Vote ‘“‘yes’” on
this legislation.

Mr. STARK. Mr. Speaker, | yield 3
minutes to the gentleman from Wash-
ington (Mr. MCDERMOTT) who realizes
that with this $176 billion we could in-
sure every one of the 9 million unin-
sured children in this country.

(Mr. McDERMOT asked and was
given permission to revise and extend
his remarks.)

Mr. McDERMOTT. Mr. Speaker, |
think it is important to realize that
last night a miracle occurred in this
body, a bill that left the committee
costing $73 billion sometime after mid-
night suddenly became $173 billion. An
actual miracle in the Committee on
Rules.

The fact is Members have to under-
stand why that happened. All Members
make $150,000 a year. They were not
covered by this bill. It only went up to
$65,000; but in the Committee on Rules
they said, let us put ourselves in this
bill, so they raised it up to $150,000 so
that we could take benefit of this. Now
that was a thoughtful thing for them
to be doing, but did they think about
the people in your district?

My employees at Boeing, they get
$65,000 a year. It is a pretty good pay-
ing job, and they get good benefits
from their company. What is to stop
their company tomorrow from saying,
We are going to give you a $10,000 de-
ductible policy, and we will put $500
into your account, you put $3,500 in,
and you will have it all for yourself?
They can do that. They can end a de-
fined benefit package at Boeing tomor-
row and give a defined contribution.
Give employees a voucher, and say
they are on their own. Do Members
want them to strike over that?

Mr. Speaker, how about the woman
making $30,000 teaching school. We all
know those school teachers are rich
people. You end the school program,
the State governments are in trouble,
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they could say let us stop giving insur-
ance to the teachers, let us just give
them a $10,000 deductible policy, put
$500 in their savings account and say to
the $30,000-a-year teacher, they can
come up with $3,500 to put into their
account.

0 1745

I love to hear people who make
$150,000 talk about what it is like to be
in this country making $30,000, which is
the average pay. Or the people making
$18,000. They work every day. They
have no insurance. Do you think they
have $3,500 to put into a savings ac-
count?

This is for rich people. That is why it
went up $100 billion miraculously be-
tween a $65,000 income limit and
$150,000. It only cost 74 for all the peo-
ple at the bottom, but it cost 100 for us.
This is a bad bill.

What it does, also, it says people are
going to get out of the pool. People
who are rich and healthy are going to
get out of the pool, and they are going
to leave the sick and the poor in the
pool. And what happens to the pre-
miums for the average person? They go
up. The idea of insurance is to spread
the risk, and you are letting the
wealthy and healthy get out of the
pool.

Mr. RYAN of Wisconsin. Mr. Speaker,
I yield myself 15 seconds to respond
just briefly only to say that health
care is voluntary by businesses. Mr.
Speaker, Boeing could drop their
health care right now, today, to their
employees. And, Mr. Speaker, that is
what is happening today. Millions of
businesses are making those kinds of
decisions to drop health care. We are
trying to make it more affordable. We
are trying to keep it so that businesses
can still offer health insurance at an
affordable price to their employees.

Mr. Speaker, | yield 2 minutes to the
gentleman from California  (Mr.
ROYCE).

Mr. ROYCE. Mr. Speaker, | thank the
gentleman for yielding me this time.
This measure will make it easier for
employers to offer health care to their
employees. It is also going to help
Americans save for their medical ex-
penses, to gain greater access to qual-
ity health care. | particularly support
the provision in this bill that would
prevent a portion of the unused bal-
ances and flexible spending arrange-
ments from being forfeited at the end
of the year. Right now there is a use-it-
or-lose-it provision that applies to
workers. | have been working for sev-
eral years to allow individuals to accu-
mulate unused balances from their
flexible spending arrangements to save
for health care expenses. In this Con-
gress | introduced H.R. 176 to allow in-
dividuals to accumulate $2,000 annually
from these FSAs, as we call them.

Right now we have over 30 million
workers in the United States that have
these FSAs available to them. Employ-
ees and employers can set aside pretax
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money which can be used to pay for
out-of-pocket health care expenses and
copayments and deductibles. Under the
current system, unfortunately, em-
ployees forfeit money not used at the
end of the year. Currently, this encour-
ages wasteful health care spending be-
cause employees, knowing that they
will forfeit unused account balances,
engage in end-of-the-year spending
sprees on services they may not need
like extra eyeglasses, shades or unnec-
essary exams. So eliminating the use-
it-or-lose-it provision solves this prob-
lem because then the employee will be
able to roll over the balance from year
to year. That is the attempt in this bill
on that provision.

Preventing some forfeiture also in-
creases the savings rate by increasing
the disposable income of those employ-
ees in the program, and it also empow-
ers them to make their own health
care decisions. | urge my colleagues to
pass this legislation.

Mr. STARK. Mr. Speaker, | yield my-
self 30 seconds. | have a couple of let-
ters, one from the AFL-CIO which sug-
gests that this legislation would estab-
lish an enormous tax shelter for
wealthy individuals and at the same
time undermine employer-based health
coverage and shift costs onto workers.
I have a letter from Families USA
which, among other things, says that
this bill also threatens the employer-
provided health insurance system par-
ticularly among smaller employers
who will be able to take deductions in
the top brackets and who will then no
longer be interested in providing cov-
erage for their employees.

Mr. Speaker, | include both letters
for the RECORD.

AMERICAN FEDERATION OF LABOR
AND CONGRESS OF INDUSTRIAL OR-
GANIZATIONS,

Washington, DC, June 26, 2003.

DEAR REPRESENTATIVE: The AFL-CIO op-
poses H.R. 2351, the Health Savings Account
Availability Act. This legislation would es-
tablish an enormous tax shelter for wealthy
individuals and at the same time undermine
employer-based health coverage and shift
more cost onto workers. Despite proponents’
claims, this bill would fail to expand cov-
erage to the uninsured and would be espe-
cially harmful to those low-income, older
and sicker workers who now have com-
prehensive coverage.

Under H.R. 2351, employers could offer
Health Savings Accounts as long as they are
provided in conjunction with high-deductible
health insurance policies, defined as at least
$500 for an individual policy and $1,000 for a
family plan. This will encourage employers
to abandon more generous coverage and offer
instead less comprehensive policies that
shift significant costs onto workers. The
Joint Committee on Taxation has estimated
that 30 million such accounts would be es-
tablished by 2013 and the majority of em-
ployers would modify their health plans to
meet the high-deductible guidelines of the
legislation.

In addition, this shift in coverage would
harm most those workers who need health
care. Low-income workers who are the in-
tended beneficiaries of these plans’ preferred
tax treatment are not likely to get back
enough in taxes to offset the greater out-of-
pocket costs they are likely to incur with
these high-deductible plans.
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Furthermore, those workers and other in-
sured individuals who have traditional, more
comprehensive coverage will see their pre-
miums rise. Younger, healthier workers will
likely choose the less-comprehensive cov-
erage, leaving older and sicker workers and
those who earn too little to pay taxes in tra-
ditional coverage. As a result, costs for this
coverage will rise, leaving workers with no
choice but to enroll in the high-deductible
coverage this bill seeks to promote.

This legislation was slipped through the
Ways and Means committee last week, and
made worst late last night in the Rules Com-
mittee. Among the changes made in Rules,
the income threshold has been raised to
$175,000 for joint filers. The cost of the re-
vised bill is estimated to be $174 over ten
years—more than twice the estimated cost of
the bill that passed Ways and Means last
week—and makes clear that this legislation
is first and foremost another tax shelter, not
a bill to cover the uninsured.

H.R. 2351 was raised just last week with lit-
tle notice and certainly without any hear-
ings, despite the bill’s far-reaching implica-
tions and significant cost. And now the
House leadership has called for it to be
joined with the Medicare prescription drug
legislation before the House. | urge you to
vote against H.R. 2351.

Sincerely,
WILLIAM SAMUEL,
Director, Department of Legislation.

FAMILIES USA
Washington, DC, June 26, 2003.
Hon. CHARLES RANGEL,
Rayburn House Office Building,
Washington, DC.

DEAR REPRESENTATIVE RANGEL, On behalf
of Families USA, the national advocacy
group for health care consumers, I am writ-
ing to oppose the Health Savings and Afford-
ability act of 2003 (H.R. 2596). Implementa-
tion of the Health Savings Accounts (HSAS)
and Health Savings Security Accounts
(HSSAs) will do little to expand health in-
surance coverage to the 41 million Ameri-
cans who are uninsured.

This bill creates two programs loosely
modeled after existing Archer Medical Sav-
ings Accounts (MSAs). Rather than tar-
geting limited federal funds to provide help
for the lowest-income uninsured, this bill
creates tax-free accounts, the HSSA'’s, which
can be accessed by families with incomes up
to $150,000 before starting to phase-out. The
total cost of this bill is over $169 billion over
ten years—a huge federal investment that
will do little or nothing to cover the low-in-
come uninsured. The people who deserved to
be helped in any health legislation are being
ignored by this legislation. If this huge com-
mitment of resources were applied to an ex-
pansion of the Children’s Health Insurance
Program or to Medicaid, we could cover
every uninsured child in America (about 8.5
million) with excellent care and have money
left over to help their mothers! To casually,
and with so little debate, spend these huge
resources on so many higher-income individ-
uals is a travesty of the legislative process.

This bill also threatens the employer-pro-
vided health insurance system, particularly
among smaller employers who will be able to
take deductions in the top brackets for their
personal insurance and who will then no
longer be interested in providing coverage
for their employees.

We look forward to working under your
leadership to reject this bill, and instead to
work for real and meaningful mechanisms to
expand coverage to the uninsured in this
country. Thank you for your continued com-
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mitment to this issue and to reducing the
number of uninsured Americans.
Sincerely,
RONALD E. POLLACK,
Executive Director.

Mr. STARK. Mr. Speaker, | yield 3
minutes to the distinguished gen-
tleman from Wisconsin (Mr. KLECZKA).

Mr. KLECZKA. Mr. Speaker, let me
thank the gentleman from California
for yielding me this time.

Mr. Speaker, | really do not know
where to start, to start answering some
of the critics and the proponents of
this legislation. This bill started out
about a week ago or so in the Com-
mittee on Ways and Means, which |
serve on, and the cost was $14 billion.
Then the day the bill came up, the cost
rose to $72 billion. And then last night
the cost went to $173 billion. Mr.
Speaker, let us pass this bill quickly,
because | am afraid it is going to con-
tinue to grow. But that does not make
it a good bill.

What is going on here, my friends, is
this is the demise of the employer-
sponsored health care system in this
country. The employers do not like it.
They want to get out of it. Members of
the committee, including the chair-
man, have indicated that their desire is
to dismantle the employer-based
health care system. This bill does it.

How does it do it? It gives the em-
ployer an option. It says, Mr. and Mrs.
Employee, we are changing your health
policy. I am going to give you one
starting next month that will provide
for a $2,000 deduction on your health
care costs. Start saving, because the
Congress passed a bill where you can
save and then you pay the first $2,000.

It sounds fine in principle, but here is
the problem, my friends. Working fam-
ilies in this country have to first of all
pay the mortgage so they do not lose
the home, pay for the car so he can get
to work, feed the kids and clothe them
and send them to school, and then this
Congress has already told you that the
past generation has been irresponsible,
they did not plan for their future and
you better. So put money away for
your retirement in an IRA and a 401(k).
And you say, yes, because Social Secu-
rity probably will not be enough, I will
do that. Then this Congress said, col-
lege education is going up, mom and
dad, start saving for your Kkids’ edu-
cation. And so you say, yeah, | will put
a couple of thousand away a year for
Johnny’s and Sally’s education.

Now we are saying to you, after all
this, we have got another one, start
saving for your health care. Then you
say, Mr. Republican Congressman, | am
out of money. | do not make that
much. | do not have any more dispos-
able income. And so when your em-
ployer changes your health plan and
you do not put the $2,000 or $4,000 away
when you get sick, you are out of luck.
That is what is going on here. Make no
mistake about it.

Mr. STARK. Mr. Speaker, | yield 4
minutes to the distinguished gen-
tleman from Texas (Mr. DOGGETT), a
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member of the Committee on Ways and
Means.

Mr. DOGGETT. Mr. Speaker, once
again Republicans insist on a fiscally
irresponsible bill that will benefit the
wealthiest and in this case the health-
iest at the cost of at least $174 billion
added to our already soaring national
debt.

Mr. Speaker, despite the bright sun-
shine outside, it really is a dark day
for so many Americans who are work-
ing hard just to make ends meet. This
bill is the natural companion to a
measure written by the same folks that
are presenting this bill, which pre-
viously denied a child tax credit to
poor working folks. Tax cuts, no mat-
ter what the economic conditions, no
matter how pressing are the other pri-
orities we have in our country, such as
protecting our families from terrorism,
tax cuts, we are always told, can cure
any ill in our society, unless of course
you are poor and working, in which
case your Kkids are not worthy of a
child tax credit.

Thanks to the intransigence of the
House Republican leadership, there are
now 6 million working American fami-
lies, they are folks like cafeteria work-
ers and teachers’ aides, nursing home
employees, those working at our hos-
pitals doing the tough work, they will
receive no check for their children this
year like other Americans. Their bid to
gain a little economic independence, to
share in the economic benefits of the
American Dream, it will come and go
on July 4 unfulfilled because of the re-
fusal of this House Republican leader-
ship and their desire to go on recess
not only for July 4 but to continue
their recess from reality.

For these same families that were de-
liberately excluded from the recent tax
cut as well as for many other working
families, House Republicans add more
insult to injury by encouraging em-
ployers to terminate or to weaken any
group health insurance coverage
through which some of these employees
may be covered. This bill is also the
natural companion to the next bill that
we are about to take up, the bill to re-
peal Medicare as we have known it,
since President Lyndon B. Johnson
signed it into law. We know this is not
new. They have opposed Medicare since
before President Johnson wrote his sig-
nature to make it a reality. Newt Ging-
rich wanted it to wither on the vine.
Earlier this month, Mr. Gingrich de-
clared, much as our colleagues are here
today, using the very same words that
they got from Newt Gingrich, that it
was an ‘‘obsolete government monop-
oly.”

Only yesterday we heard the same
language from the sponsor of this
measure: ‘“To those who say that the
bill would end Medicare as we know it,
our answer is, ‘We certainly hope so.””’

““Old-fashioned Medicare isn’t very
good,” said Bill Thomas, the sponsor of
this legislation and the companion
measure to repeal Medicare tonight.

Some of us think old-fashioned Medi-
care has worked pretty well for the
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millions of Americans that it has
served since 1965, and we want to
strengthen it, not see it undermined
through into privatization.

The bill before us this afternoon does
something very similar to what the
later bill proposes to do to Medicare
and, that is, to weaken, at great cost to
our Treasury, our employer-based
health care system. By totally exclud-
ing employees unless they are in plans
that deny any assistance on at least
the first $1,000 or $2,000 in medical bill
coverage, this bill will encourage even
higher deductibles. And it will be a
struggle for a cafeteria worker to pay
their first $1,000 or their first $2,000 or
more-thousand under these new high-
deductible plans.

The same plans will encourage more
small employers to stop providing cov-
erage at all and to protect themselves
individually through these MSAs and
to terminate costly health insurance
for their other employees. It will en-
courage group health plans to reduce
covered services, increase copayments.

In short, through these three bills,
we see Republican indifference from
cradle to grave for children, for work-
ers, for seniors.

Mr. RYAN of Wisconsin. Mr. Speaker,
I yield 3 minutes to the gentleman
from Pennsylvania (Mr. ENGLISH) to
talk about this legislation that we are
debating, health savings accounts.

Mr. ENGLISH. Mr. Speaker, | really
wish more of the American public were
watching this debate because they
would be able to fully appreciate how
marginal the left has become to any se-
rious debate about the problems facing
this country. What we are going to be
doing tonight is not voting to repeal
Medicare, but instead voting to pass
this bill, which is a bill that would pro-
vide more medical security for unin-
sured Americans as well as many low-
and middle-income workers.

This legislation actually creates two
new instruments to meet health care
needs by rewarding Americans who
open either type of account with tax
advantages and maximum flexibility,
so as the other side has noted, even the
healthy can have a greater role in man-
aging their own health care. Encour-
aging individuals to enroll in these new
savings vehicles has multiple benefits.
First, this is a big step to make health
insurance more affordable and help re-
duce the growing number of Americans
without health insurance. The tax-pre-
ferred nature of the health savings se-
curity accounts offers a powerful in-
centive for uninsured workers to take
advantage of these accounts. The con-
tributions to the accounts are deduct-
ible; the investment earnings within
the accounts tax-free; and the distribu-
tions are also tax-free when used for
health insurance. Many, including the
self-employed, would find this enor-
mously valuable. This results in sig-
nificant savings on health insurance,
an economic benefit that is certain to
encourage many uninsured Americans
to utilize these accounts.
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Second, insured workers with high-
deductible plans will also see similar
incentives. Both savings vehicles give
individuals a potent incentive to save
for health care costs that do not fit
within their deductible, giving them
another option and perhaps some peace
of mind about unanticipated medical
expenses. The medical expenses that
qualify for tax-free distributions are
very far reaching and include expenses
from preventive care to long-term care.
When individuals use their own hard-
earned dollars for health care, they
will ask more questions, further inform
themselves, and become better con-
sumers of health care products. This
bill undoubtedly promotes an educated
and wise consumer of health care serv-
ices and will result in all-around better
health care decisions.

Our current Tax Code puts a punitive
burden on working families who save
their own money for medical and other
expenses. The health savings accounts
ease that burden by providing two sim-
ple and flexible savings mechanisms for
working families.
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This is commonsense legislation that
makes health insurance and health
care more affordable and tax advan-
taged for Americans. It does not de-
stroy our health care system and it
does not dismantle Medicare. Accord-
ingly, | urge my colleagues to give
workers control of their own health
care and vote for the creation of health
savings accounts.

The SPEAKER pro tempore (Mr.
SWEENEY). The Chair advises Members
that the gentleman from California
(Mr. STARK) has 9 minutes remaining
and the gentleman from Wisconsin (Mr.
RYAN) has 12%s minutes remaining.

Mr. STARK. Mr. Speaker, | yield 2
minutes to the distinguished gen-
tleman from New Jersey (Mr.
PALLONE), who understands that we
could cover the parents of low-income
children who are eligible for Medicaid
and CHIP with the same amount of
money.

Mr. PALLONE. Mr. Speaker, | just do
not know how many tricks or hoaxes
the Republican leadership is going to
play on us tonight and on the Amer-
ican people. It is unbelievable. 1 lis-
tened to the gentleman from Pennsyl-
vania. He said there is going to be
Medicare reform tonight. There is not
going to be Medicare reform. It is just
going to be an effort to Kkill Medicare
and destroy Medicare. And then they
say they are going to bring up a pre-
scription drug benefit tonight that
really is not any meaningful benefit
that forces one into HMOs, that denies
them of choices of doctors and hos-
pitals. And now this one, the ultimate
trick, which | guess we did not really
even know about until today, that ba-
sically tries to undercut employer-
based health insurance.

When does it end? When are the Re-
publicans going to end what they are
trying to do to destroy the health care
system?
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Mr. Speaker, although we would like
to provide health coverage for those
who are uninsured, this bill does little
or nothing to help the low-income un-
insured. Individuals eligible for the tax
credit under the Thomas bill would
have to be uninsured or in high deduct-
ible plans, but according to the bill,
starting in 2004, those individuals could
set aside up to $2,000 tax free into a
new health savings account to sup-
posedly help pay for health insurance.
But the argument that the bill will as-
sist the uninsured is simply not true.
Most uninsured have incomes that are
too low to owe Federal income tax li-
ability, let alone have $2,000 to set
aside for this purpose. In addition, self-
employed individuals, the other large
segment of the uninsured, may already
deduct 100 percent of the health insur-
ance costs.

The only consequence of this bill is
to undercut the provision of employer-
sponsored health care coverage by en-
couraging employers to raise
deductibles or potentially drop their
coverage and raise the cost of health
care for low income, older and sick
workers with higher co-payments and
premiums.

And, lastly, as many of the speakers
on our side have said, this legislation
will cost the government over $173 bil-
lion, another in a series of fiscally irre-
sponsible tax cuts passed by the House.
The entire cost of the bill will be fund-
ed by borrowing, increasing the na-
tional debt.

Where does this end? We have a na-
tional debt 4-, $500 billion. Where is it
going to end?

Mr. RYAN of Wisconsin. Mr. Speaker,
I yield 2 minutes to the gentleman
from Nebraska (Mr. TERRY).

(Mr. TERRY asked and was given
permission to revise and extend his re-
marks.)

Mr. TERRY. Mr. Speaker, when will
it end? | am saddened by the argu-
ments from the left that fail to recog-
nize that there are more people in
America that want to have choices.
They do not want just the offering of a
government program one size fits all.
Not everyone thinks that the govern-
ment is the answer to everything. So |
am proud to support bills that allow
the market to provide opportunities
and choices, and that is what tonight is
about. I am wondering sitting here lis-
tening to the debate what some of our
Founding Fathers would think of to-
day’s debate. Think about the people
that started this country that left
their countries to set sail on a venture
unknown to come to a new land for
what? Freedom. Trying to escape the
government powers that were control-
ling their lives. And now 200 or 300
years later from those first people that
landed on our shores, our debate is how
far government is going to control
their health and their lives. Not every-
body wants bureaucrats running their
health care. So | am proud to stand in
favor of the HSAs.

Mr. Speaker, in today’s world us
baby boomers, and, yes, | am on the
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tail-end, there are a few others that are
nearing their entry into Medicare, but
we are facing a crisis too. Our parents
need help in today’s world. At the same
time that we worry about our parents’
health and their futures and what our
role is as their children will be in help-
ing them in their golden years, we are
also raising our children, trying to
save for their college and their future.
This is one pro-family tax item. It al-
lows me, as the child of a father who
had a stroke last October, to help my
parents with their health care costs. So
this is one great pro-family tax meas-
ure, and | urge my colleagues to sup-
port it.

Mr. STARK. Mr. Speaker, | yield 1%
minutes to the gentleman from lIllinois
(Mr. EMANUEL).

Mr. EMANUEL. Mr. Speaker, | thank
my colleague from California for yield-
ing me this time.

Earlier the speaker before me talked
about choice. In the prescription drug
debate we are having, | have talked
about choice and | have an amendment,
a bipartisan amendment, to offer peo-
ple choice between generic versus name
brand drugs that would reduce prices
so people could pick cheaper drugs.
Also part of the provision allows indi-
viduals, government, private sector, to
buy medications anywhere in the G-8
countries and have competition so they
can get drugs cheaper in Germany or
France or Canada or Italy. That would
drive prices down.

I too agree with competition. The
free market would drive prices down.
So those of us who embrace the free
market wonder why sometimes our col-
leagues on the other side are so scared
of the free market. | have seen that the
benefits of the free market work. |
would like to see it come to the discus-
sion we have on a prescription drug bill
because if we bring that competition of
the free market to the debate about
prescription drugs, we will make medi-
cations more affordable to all Ameri-
cans of all ages.

The interesting thing is there are
two issues that are driving health care
inflation at 25, 30 percent for the pub-
lic. One is the cost of prescription
drugs. Two is the 42 million uninsured
who show up in our emergency rooms,
driving up hospital costs which insur-
ance companies pass on to employers
and employers pass on to employees.
And if we wanted to insure the unin-
sured, we can do it for a lot less money
than this. Expand Kid Care. In Illinois
we have a program known as Kid Care,
insurance for the children of working
parents, that expands the kid care to
family care.

What is most interesting about this
debate is that we have a prescription
drug bill coverage for Members of Con-
gress that is far more generous than
the one that we are about to provide
for our elderly. Those are the wrong
values. Those are not the values that
we came here to represent.

Mr. RYAN of Wisconsin. Mr. Speaker,
I yield 30 seconds to the gentleman
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from Louisiana (Mr. MCCRERY), from
the committee.

Mr. MCCRERY. Mr. Speaker, the im-
mediate preceding speaker, the gen-
tleman from Illinois (Mr. EMANUEL),
spoke about the free market and let-
ting free market forces work with re-
spect to prescription drugs, and his so-
lution is either import drugs from
other countries and sell them here of
course at lower prices or let us adopt
the prices that are paid in those other
countries here in our country, and he
calls that the free market.

What he failed to point out is those
drugs and those prices that he would be
importing or adopting the prices out
here are set by government price con-
trols, not the free market.

Mr. EMANUEL. Mr. Speaker, will the
gentleman yield?

Mr. McCRERY. | yield to the gen-
tleman from Illinois.

Mr. EMANUEL. Mr. Speaker, the fact
is we would have competition. It is a
Gutknecht-Emanuel bill with a number
of the gentleman’s colleagues on his
side and a number of colleagues on my
side. The three provisions to this bill,
A, allow generics to come to market
quicker so name brand pharmaceutical
companies could not be involved in
frivolous lawsuits.

Mr. MCcCRERY. Mr. Speaker, re-
claiming my time, the issue of generics
is addressed in the underlying bill that
we will be debating later tonight, but
the gentleman spoke about bringing
drugs in from other countries and sell-
ing them at prices that have been im-
posed by governments, not by the free
market.

Mr. STARK. Mr. Speaker, | reserve
the balance of my time.

Mr. RYAN of Wisconsin. Mr. Speaker,
I yield 2 minutes to the gentleman
from Texas (Mr. BURGESS).

Mr. BURGESS. Mr. Speaker, | thank
the gentleman from Wisconsin for
yielding me this time.

H.R. 2596 will increase access to con-
sumer-based health coverage to all
Americans regardless of income. Under
H.R. 2596 the availability of health sav-
ings accounts will assist those that live
without health coverage and give
Americans more options when it comes
to their health. Health savings ac-
counts will promote savings and more
direct health purchasing.

The character of these accounts will
also simplify the doctor-patient rela-
tionship. As a physician, | know first-
hand the difficulty some patients have
working through their insurance com-
panies and trying to figure out what
services are covered by their policies.
With a health savings account, pa-
tients can focus their attention on
their medical care. They can discuss
their needs with their doctors frankly
and honestly, and they can proceed
with appropriate medical treatments
that they need.

My colleagues on the other side of
the aisle are more prepared to force
people into a one-size-fits-all solution
instead of giving individuals the choice
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or the purchasing power to make deci-
sions for themselves.

I myself have had a medical saving
account since 1997, that is, until I came
to Congress, and it was coverage that |
made available to everyone in my prac-
tice as a choice. It was not a require-
ment. If someone wanted the chance to
be in charge of their medical decisions
and a chance to build wealth in one of
these accounts for future medical ex-
penses, | thought it was only prudent
as an employer to provide that oppor-
tunity.

Mr. Speaker, we talk about the evils
of HMOs, and the Members on the
other side of the aisle are frequently
mentioning the evils of HMOs, but this
is the anti-HMO. Put the purchasing
power back in the hand of the patient.

These plans are centered on the con-
cept of personal choice. These accounts
make more money available to pur-
chase health coverage. We need to be
serious about the solutions when ad-
dressing the problems of the uninsured
in this country. An individual will
make rational decisions when they
have the ability to spend their own
money on their health services.

I ask my colleagues, | implore my
colleagues, not to stand in the way.
Give Americans the freedom to make
this decision.

Mr. STARK. Mr. Speaker, | yield 2
minutes to the gentleman from Wash-
ington (Mr. INSLEE).

(Mr. INSLEE asked and was given
permission to revise and extend his re-
marks.)

Mr. INSLEE. Mr. Speaker, in regard
to the Medicare bill we will be consid-
ering this evening, | thought about
coming down to the House and assert-
ing that this bill was a Trojan horse,
but I think it is worse than a Trojan
horse. | do not think it would be fair to
the Trojan horse metaphor to call this
a Trojan horse. And the reason is, is
when the Athenians sent the horse to
the Trojans, they did not announce in
advance that the horse was full of sol-
diers that were going to attack the
city. They kind of kept that a secret.
But the Republicans have not kept any
secrets about this horse at all because
if we look at what the gentleman from
California (Mr. THOMAS) said, “To
those who say that the Medicare bill
would end Medicare as we know it, our
answer is we certainly hope so.”’

If the Athenians had announced that
the gift, the alleged gift, they were
sending was going to destroy the city
they were attacking, no one would
have bought that old nag. And it the
same situation here. We should not buy
this old nag of a bill with the expressed
intent of destroying Medicare over the
next 10 years. And, yes, it is com-
plicated on how that is going to hap-
pen. And, yes, it is a little bit chaotic
in explaining it. But the Members can
rest assured that America’s senior citi-
zens are going to figure this out. They
are going to figure out this is worse
than a Trojan horse because they see it
coming. We should reject this and
adopt the Democratic substitute.
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Mr. RYAN of Wisconsin. Mr. Speaker,
I yield 2 minutes to the gentlewoman
from Florida (Ms. HARRIS).

(Ms. HARRIS asked and was given
permission to revise and extend her re-
marks.)

Ms. HARRIS. Mr. Speaker, today the
House of Representative stands at the
threshold of passing landmark legisla-
tion that protects and improves Medi-
care while providing our seniors with a
real prescription drug benefit. While
the debate remains properly focused
upon this moral obligation to our sen-
iors, | wish to highlight another excit-
ing component of health care reform
that we will address today.

H.R. 2596, the Health Savings and Af-
fordability Act of 2003, authorizes the
creation of health savings accounts
which will enable every American to
pay their basic medical expenses from
tax-free money. In almost every pur-
chase of goods and services except
health care, individuals bargain di-
rectly with vendors and providers.
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Assuming an adequately competitive
market, suppliers will not charge more
than buyers are willing and able to pay
for very long.

The structure of our current health
care system pushes consumers to the
sidelines. Big insurance companies ne-
gotiate prices with big health care con-
glomerates, producing a distorted mar-
ket and more expensive health care,
prescription drugs, and health insur-
ance premiums for the uninsured and
self-employed.

H.R. 2596 allows Americans, particu-
larly Medicare-eligible seniors, to use
health care savings accounts to pay for
medical expenses, prescription drug
costs, retiree health insurance ex-
penses, long-term care service, and
COBRA coverage. It permits family
members and employers to make tax-
free contributions to these accounts.

The nature and uncertainty of health
care expenses will always require crit-
ical programs such as Medicare and an
efficiently-operating insurance indus-
try. That is why the reforms that we
will adopt in H.R. 1 are so vital.

Nevertheless, through the magic of
the free market, H.R. 2596 will reduce
costs that many Americans pay for the
most basic health care needs, while
forcing our entire health care system
to become more efficient.

Mr. STARK. Mr. Speaker, | am de-
lighted to yield the balance of our time
to the distinguished gentleman from
California (Mr. GEORGE MILLER), the
ranking member of the Committee on
Education and the Workforce.

Mr. GEORGE MILLER of California.
Mr. Speaker, | thank the gentleman for
yielding me this time.

Mr. Speaker, in the next few hours,
the Republicans in the Congress will
engage in the greatest raid and dimin-
ishment on middle-class health care
benefits in the history of this country.
Benefits that have been built up over
the last 50 or 60 years in this country
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that have enabled middle-class individ-
uals to have some health security, to
have some access to prescription drugs,
to have access to the health care that
they and their families need, will come
under assault. It begins with this legis-
lation, medical savings accounts,
where millions of Americans who now
have good health care plans, where
they share the payment of those plans
with their employers, between employ-
ers and employees, will find out that
those plans are going to be substituted
by high-threshold, high-cost, high-de-
ductible plans, and the theory is that
they can pay for that out of their med-
ical savings accounts.

Millions of Americans are going to
wake up and find out that the health
care plans that they have available to
them today will not be available to
them tomorrow.

Just as with the passage of the Medi-
care bill, the prescription drug bill that
we will do later tonight, some 30 per-
cent of the people who have prescrip-
tion drug benefits will wake up and
find out that they will get a lesser ben-
efit under the Medicare prescription
drug benefit than they are currently
getting today. Millions of senior citi-
zens will discover that they have lost
their prescription drug benefit as they
know it, and they will have to accept
something much less than that.

When we come back from the Fourth
of July break, we will complete this
trifecta assault on middle-class health
care plans when the Committee on
Education and the Workforce reports
out the Association Health Care Plan
proposal. Because the CBO, the Con-
gressional Budget Office tells us that
over 8 million Americans will lose the
health care they have today, and what
will be substituted will be a health care
plan that is much less comprehensive
than they have today. Mr. Speaker, 8
million Americans, 8 million middle-
class Americans. And the answer that
the Republicans suggest to us is we can
all just save and pay for that ourselves.

Well, if we look who is paying into
401(k)s, we know that most Americans
do not have that disposable income.
That is why they have employer-based
health care systems.

But starting tonight, that employer-
based health care system, that system
that has done so much to keep people
healthy, to keep people out of poverty,
to keep them from losing their homes,
is about to be shredded; and the assault
is complete and its comprehensive, and
it runs from the seniors to new and
young families trying to raise children.
All of these people will find out. If my
colleagues do not think it is going to
happen, just look at the employers who
are announcing that these cutbacks are
going to come who are supporting the
association health care plans, who are
supporting medical savings accounts,
these health savings accounts tonight,
and who are supporting prescription
drugs. Because they are lining up to
get rid of their obligations for prescrip-
tion drugs, for health care for young
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families, health care for older families,
all in the name of their cost savings.
But that will dramatically change the
middle class in this country and what
they have come to know as health care
security.

But for the elderly it is going to be
even more dramatic. When we look at
the prescription drug benefit, it is in-
teresting that the largest elderly group
in the country, AARP, everything that
they say is essential to protect senior
citizens, and a prescription drug ben-
efit is not in this bill. Read their let-
ter. It is not in this bill. They wish it
was, they hope it will be, but it is not
here tonight.

Mr. RYAN of Wisconsin. Mr. Speaker,
|1 yield myself the remaining time.

I would like to begin my closing by
saying that the gentleman from Cali-
fornia is a person who has worked in
health care for many, many years; and
I know that he is sincere in trying to
do what he thinks is best to give access
to people who need health care. | be-
lieve everyone who came to the floor
and into the well who spoke on this bill
today cares about health care.

Mr. Speaker, | am relatively new to
this body; but one thing I have learned
is that if you are running out of argu-
ments, the oldest trick in the book is
to impugn the other person’s motives.
Tell them that all we want to do is
help the rich and hurt the poor, that
what we are trying to do is destroy em-
ployer-sponsored health care.

Well, Mr. Speaker, two of the Na-
tion’s leading organizations who rep-
resent small employers, the people who
are really facing these high premium
hikes, the National Association of
Manufacturers, the National Federa-
tion of Independent Businesses, this is
one of their key priorities. They en-
dorse this bill.

What this does, Mr. Speaker, is it
makes it easier for employers to offer
health care to their employees. It helps
us continue employer-sponsored health
care.

Another thing that we have been
hearing, that this is fiscally irrespon-
sible and adds to the deficit.

Mr. Speaker, what is fiscally irre-
sponsible is the substitute prescription
drug bill that the minority is bringing
to the floor which costs $600 billion
more than the budget resolution al-
lows. The budget resolution that
passed this House balances the budget
within the term of the budget resolu-
tion, within 10 years. And this is paid
for and budgeted for in the budget reso-
lution.

Mr. Speaker, at the end of the day,
after we have heard all of these argu-
ments, it kind of comes down to two
things, two different philosophies: so-
cialism versus consumerism. They
want socialized medicine. They want
power to go to Washington where
Washington can allocate the benefits,
where Washington can ration the
health care. We want power to go to
the people. We want power to go to the
consumers. We want people to have
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more choices. They want to restrict
those choices.

This does not take anything away
from anybody, Mr. Speaker. This gives
people more choices. This says to peo-
ple, if you are having a hard time sav-
ing for your health care, we are going
to make it easier for you to do that. If
you are a small business and you can-
not afford health care for your employ-
ees right now, we are giving you a new
option to do just that.

We are going to give employers the
ability to say, look, you can put money
in an account that you can deduct it
from in your employee’s name. Your
employees contribute to this account.
If you do it, you have to buy cata-
strophic health care coverage for them.
So we are making sure with health
care savings accounts that there is
health insurance. And the beautiful
part of this proposal, Mr. Speaker, is
that this is the employee’s money; it is
their money that is at stake when they
go out and buy health care. They are
going to act like real consumers. They
can take this money with them when
they leave their job and go to another
job. They can take this money with
them into retirement throughout the
rest of their life; and when they die,
this money can go to their spouse. This
money becomes the individual’s
money.

One of the big problems we have in
health care today is we do not act like
consumers. We have third-party payers
paying the bills, and so when we go and
pay for health care, someone else is
paying the bills, so we really do not
care how much it costs. That is one of
the reasons why the costs of health
care are going up through the roof.

This puts in place 280 million brains
on behalf of bringing down health care
costs and 280 million sets of eye balls
watching this industry to make sure
that doctors are charging the right
kinds of prices, that hospitals are not
overcharging, and that they are get-
ting the best quality for their dollar.

Mr. Speaker, it is about giving power
to consumers versus giving power to
bureaucrats in Washington. Let us give
Americans more freedom, let us give
consumers more power, and let us help
bring down health care costs.

Mr. Speaker, | urge passage of this
bill.

Ms. JACKSON-LEE of Texas. Mr. Speaker,
it used to be that the most challenging part of
my job here was finding meaningful ways of
improving quality of life for the people in my
district. Now it seems the most challenging
part is trying to figure out how the Republican
leadership will next try to deny those same
people the lives they and their families de-
serve. Today’s bill is one of the more creative
approaches | have seen by the Republicans to
advance their goals of giving their rich political
donors big tax cuts, and denying the poor and
middle classes healthcare and the services
they need.

This bill serves no one that really needs it,
and will actually undermine the health insur-
ance benefits received by millions of Ameri-
cans now. It is confusing and complex, and
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makes a mess of a system that needs to be
fine-tuned, not destroyed. The majority of
Americans now receive health insurance
through employers. This bill will offer a tax
break to people who do not have health insur-
ance coverage, and those whose coverage
has a deductible of over $1,000. It sounds
good, until you think about it. This bill will
serve to encourage businesses to cut their
health  insurance  programs, or raise
deductibles on their employees. Low- to mod-
erate-income employees and those who are
uninsured pay all kinds of taxes: payroll taxes,
sales taxes, property taxes. However, they
tend to not pay enough income taxes to take
advantage of this new Republican-give-to-the-
rich scheme. So the exact people who are not
being left out of our healthcare system, and
who need relief, are being left out of this bill.

The underlying goal of this bill is to dis-
mantle the employer-based health insurance
system that the Chairman of the Ways and
Means Committee hates. He has stated that
he does not like employer-based health insur-
ance because it shields people from the cost
of healthcare and thus enables people to use
healthcare too much. | don’t see that Ameri-
cans have made themselves too healthy. |
want to increase access to care not decrease
it, so | will vote against this bill.

Not only is this a bad bill, it is an expensive
one. It will cost $71 billion over the next ten
years—all money borrowed from our children
and grandchildren. In the later years of the
budget window, this bill will cost in excess of
$10 billion per year, and will accelerate just at
the time when the baby boom generation re-
tires, denying resources to meet our commit-
ments to the Social Security and Medicare
systems.

Again, it seems this bill was crafted to spe-
cifically target and destroy the elements of our
healthcare system that people know and trust:
Medicare and Employer-sponsored cov-
erage—and use the savings to give to CEOs,
the healthy, and the wealthy. It is not sur-
prising to find that due to the structure of this
bill, the same people whose children were de-
nied the benefits of a child tax credit, will also
not receive any benefits from this bill.

Of course they will be allowed to help pay
the interest on the booming debt that it adds
to.

| will oppose this bill and encourage my col-
leagues to do the same.

Mr. RYAN of Wisconsin. Mr. Speaker,
I yield back the balance of my time.

The SPEAKER pro tempore (Mr.
SWEENEY). All time for debate has ex-
pired.

Pursuant to House Resolution 299,
the bill is considered read for amend-
ment and the previous question is or-
dered.

The question is on the engrossment
and third reading of the bill.

The bill was ordered to be engrossed
and read a third time, and was read the
third time.

The SPEAKER pro tempore. The
question is on the passage of the bill.
The question was taken; and the

Speaker pro tempore announced that
the ayes appeared to have it.

Mr. STARK. Mr. Speaker, | object to
the vote on the ground that a quorum
is not present and make the point of
order that a quorum is not present.
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The SPEAKER pro tempore.
dently a quorum is not present.

The Sergeant at Arms will notify ab-
sent Members.

The vote was taken by electronic de-
vice, and there were—yeas 237, nays
191, not voting 7, as follows:

Evi-

[Roll No. 328]

YEAS—237
Aderholt Frelinghuysen Northup
Akin Gallegly Norwood
Alexander Garrett (NJ) Nunes
Bachus Gerlach Nussle
Baker Gibbons Osborne
Ballenger Gilchrest Ose
Barrett (SC) Gillmor Otter
Bartlett (MD) Gingrey Oxley
Barton (TX) Goode Paul
Bass Goodlatte Pearce
Beauprez Goss Pence
Bereuter Granger Peterson (MN)
Berkley Graves Peterson (PA)
Biggert Green (WI) Petri
Bilirakis Greenwood Pickering
Bishop (GA) Gutknecht Pitts
Bishop (UT) Hall Platts
Blackburn Harris Pombo
Blunt Hart Porter
Boehlert Hastert Portman
Boehner Hastings (WA) Pryce (OH)
Bonilla Hayes Putnam
Bonner Hayworth Quinn
Bono Hefley Radanovich
Boozman Hensarling Ramstad
Boyd Herger Regula
Bradley (NH) Hobson Rehberg
Brady (TX) Hoekstra Renzi
Brown (SC) Hooley (OR) Reynolds
Burgess Hostettler Rogers (AL)
Burns Hulshof Rogers (KY)
Burr Hunter Rogers (MI)
Burton (IN) Hyde Rohrabacher
Buyer Isakson Royce
Calvert Issa Ryan (WI)
Camp Istook Ryun (KS)
Cannon Janklow Saxton
Cantor Jenkins Schrock
Capito Johnson (CT) Scott (GA)
Cardoza Johnson (IL) Sensenbrenner
Carter Johnson, Sam Sessions
Case Jones (NC) Shadegg
Chabot Keller Shaw
Chocola Kelly Shays
Coble Kennedy (MN) Sherwood
Cole King (1A) Shimkus
Collins King (NY) Shuster
Cox Kingston Simmons
Crane Kirk Simpson
Crenshaw Kline Smith (MI)
Cubin Knollenberg Smith (NJ)
Culberson Kolbe Smith (TX)
Cunningham LaHood Souder
Davis (TN) Latham Stearns
Davis, Jo Ann LaTourette Sullivan
Davis, Tom Leach Sweeney
Deal (GA) Lewis (CA) Tancredo
DelLay Lewis (KY) Tauzin
DeMint Linder Taylor (NC)
Deutsch Lipinski Terry
Diaz-Balart, L. LoBiondo Thomas
Diaz-Balart, M. Lucas (KY) Thornberry
Dooley (CA) Lucas (OK) Tiahrt
Doolittle Manzullo Tiberi
Dreier McCotter Toomey
Duncan McCrery Turner (OH)
Dunn McHugh Upton
Ehlers McKeon Walden (OR)
Emerson Mica Walsh
English Miller (FL) Wamp
Everett Miller (MI) Weldon (FL)
Feeney Miller, Gary Weldon (PA)
Ferguson Moran (KS) Weller
Flake Murphy Whitfield
Fletcher Musgrave Wicker
Foley Myrick Wilson (NM)
Forbes Nethercutt Wilson (SC)
Fossella Neugebauer Wolf
Franks (AZ) Ney Young (AK)

NAYS—191
Abercrombie Baldwin Bishop (NY)
Ackerman Ballance Blumenauer
Allen Becerra Boswell
Andrews Bell Boucher
Baca Berman Brady (PA)
Baird Berry Brown (OH)
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Brown, Corrine Jackson-Lee Pallone
Capps (TX) Pascrell
Capuano Jefferson Pastor
Cardin John Payne
Carson (IN) Johnson, E. B. Pelosi
Carson (OK) Jones (OH) Pomeroy
Castle Kanjorski Price (NC)
Clay Kaptur Rahall
Clyburn Kennedy (RI) Rangel
Conyers Kildee Reyes
Cooper K!Ipatnck Rodriguez
Costello Kind Ross
Cramer Klec_zlfa Rothman
Crowley Kucinich Roybal-Allard
cummings Lampsqn Ruppersberger
Davis (AL) Langevin Rush
. Lantos Ryan (OH)
Davis (CA)
. Larsen (WA) Sabo
Davis (FL) .
" Larson (CT) Sanchez, Linda
Davis (IL)
A Lee T.
DeFazio .
Levin Sanchez, Loretta
DeGette -
Lewis (GA) Sanders
Delahunt .
Lofgren Sandlin
Delauro
N Lowey Schakowsky
Dicks :
Dingell Lynch Schiff
Do gett Majette Scott (VA)
D g? Maloney Serrano
Egy ed Markey Sherman
E war SI Marshall Skelton
marllue Matheson Slaughter
Enge Matsui Snyder
ESEOO,d McCarthy (MO)  Solis
Etheridge McCarthy (NY)  Spratt
Evans McCollum Stark
Farr McDermott Stenholm
Fattah McGovern Strickland
Filner Mclintyre Stupak
Ford McNulty Tanner
Frank (MA) Meehan Tauscher
Frost Meek (FL) Taylor (MS)
Gonzalez Meeks (NY) Thompson (CA)
Gordon Menendez Thompson (MS)
Green (TX) Michaud Tierney
Grijalva Millender- Towns
Gutierrez McDonald Turner (TX)
Harman Miller (NC) Udall (CO)
Hastings (FL) Miller, George Udall (NM)
Hill Mollohan Van Hollen
H!nchey Moore Velazquez
Hinojosa Moran (VA) Visclosky
Hoeffel Murtha Waters
Holden Nadler Watson
Holt Napolitano Watt
Honda Neal (MA) Waxman
Houghton Oberstar Weiner
Hoyer Obey Wexler
Inslee Olver Woolsey
Israel Ortiz Wu
Jackson (IL) Owens Wynn

NOT VOTING—7

Brown-Waite, Mclnnis Vitter
Ginny Ros-Lehtinen Young (FL)
Gephardt Smith (WA)

ANNOUNCEMENT BY THE SPEAKER PRO TEMPORE

The SPEAKER pro tempore (Mr.
SWEENEY) (during the vote). Members
are advised that there are 2 minutes re-
maining in this vote.
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Mr. STRICKLAND and Mr. GUTIER-
REZ changed their vote from ‘“‘yea’ to

“nay.”

Mr. BISHOP of Georgia changed his

vote from “nay” to ‘“‘yea.”

So the bill was passed.
The result of the vote was announced
as above recorded.
A motion to reconsider was laid on

the table.

EXTENDING

————

AVAILABILITY

OF

SCHIP ALLOTMENTS FOR FISCAL
YEARS 1998 THROUGH 2001

Mr. TAUZIN. Mr. Speaker, | ask
unanimous consent that the Com-
mittee on Energy and Commerce be
discharged from further consideration
of the bill (H.R. 531) to amend title XXI
of the Social Security Act to extend

June 26, 2003

the availability of allotments for fiscal
years 1998 through 2001 under the State
Children’s Health Insurance Program
(SCHIP), and ask for its immediate
consideration in the House.

The Clerk read the title of the bill.

The SPEAKER pro tempore (Mr.
SWEENEY). Is there objection to the re-
quest of the gentleman from Lou-
isiana?

There was no objection.

The Clerk read the bill, as follows:

Be it enacted by the Senate and House of Rep-
resentatives of the United States of America in
Congress assembled,

SECTION 1. EXTENDING AVAILABILITY OF SCHIP
ALLOTMENTS FOR FISCAL YEARS
1998 THROUGH 2001.

(a) RETAINED AND REDISTRIBUTED ALLOT-
MENTS FOR FISCAL YEARS 1998 AND 1999.—
Paragraphs (2)(A)(i) and (2)(A)(ii) of section
2104(g) of the Social Security Act (42 U.S.C.
1397dd(g)) are each amended by striking ‘“fis-
cal year 2002 and inserting ‘‘fiscal year
2004’

(b) EXTENSION AND REVISION OF RETAINED
AND REDISTRIBUTED ALLOTMENTS FOR FISCAL
YEAR 2000.—

(1) PERMITTING AND EXTENDING RETENTION
OF PORTION OF FISCAL YEAR 2000 ALLOTMENT.—
Paragraph (2) of such section 2104(g) is
amended—

(A) in the heading, by striking “AND 1999
and inserting ‘“THROUGH 2000”’; and

(B) by adding at the end of subparagraph
(A) the following:

“(iii) FISCAL YEAR 2000 ALLOTMENT.—Of the
amounts allotted to a State pursuant to this
section for fiscal year 2000 that were not ex-
pended by the State by the end of fiscal year
2002, 50 percent of that amount shall remain
available for expenditure by the State
through the end of fiscal year 2004.”.

(2) REDISTRIBUTED ALLOTMENTS.—Para-
graph (1) of such section 2104(g) is amended—

(A) in subparagraph (A), by inserting ‘“‘or
for fiscal year 2000 by the end of fiscal year
2002, after ““fiscal year 2001,”;

(B) in subparagraph (A), by striking ‘1998
or 1999 and inserting ‘1998, 1999, or 2000’’;

(C) in subparagraph (A)(i)—

(i) by striking ‘“‘or’’ at the end of subclause
m,

(ii) by striking the period at the end of
subclause (I1) and inserting “*; or’’; and

(iii) by adding at the end the following new
subclause:

“(1) the fiscal year 2000 allotment, the
amount specified in subparagraph (C)(i) (less
the total of the amounts under clause (ii) for
such fiscal year), multiplied by the ratio of
the amount specified in subparagraph (C)(ii)
for the State to the amount specified in sub-
paragraph (C)(iii).””;

(D) in subparagraph (A)(ii), by striking “‘or
1999”” and inserting “‘, 1999, or 2000"";

(E) in subparagraph (B), by striking ‘“‘with
respect to fiscal year 1998 or 1999’";

(F) in subparagraph (B)(ii)—

(i) by inserting ‘“‘with respect to fiscal year
1998, 1999, or 2000, after ‘‘subsection (e),”’;
and

(i) by striking ‘2002’ and inserting ‘2004’";
and

(G) by adding at the end the following new
subparagraph:

“(C) AMOUNTS USED IN COMPUTING REDIS-
TRIBUTIONS FOR FISCAL YEAR 2000.—For pur-
poses of subparagraph (A)@i)(111)—

‘(i) the amount specified in this clause is
the amount specified in paragraph (2)(B)(i)(l)
for fiscal year 2000, less the total amount re-
maining available pursuant to paragraph
@A) (ii);

““(ii) the amount specified in this clause for
a State is the amount by which the State’s
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expenditures under this title in fiscal years
2000, 2001, and 2002 exceed the State’s allot-
ment for fiscal year 2000 under subsection
(b); and

““(iii) the amount specified in this clause is
the sum, for all States entitled to a redis-
tribution under subparagraph (A) from the
allotments for fiscal year 2000, of the
amounts specified in clause (ii).”.

(3) CONFORMING AMENDMENTS.—Such sec-
tion 2104(g) is further amended—

(A) in its heading, by striking ‘““AND 1999
and inserting ‘‘, 1999, AND 2000’’; and

(B) in paragraph (3)—

(i) by striking ‘‘or fiscal year 1999’ and in-
serting ‘‘, fiscal year 1999, or fiscal year
2000’"; and

(ii) by striking ‘““‘or November 30, 2001”" and
inserting ‘““November 30, 2001, or November
30, 2002", respectively.

(c) EXTENSION AND REVISION OF RETAINED
AND REDISTRIBUTED ALLOTMENTS FOR FISCAL
YEAR 2001.—

(1) PERMITTING AND EXTENDING RETENTION
OF PORTION OF FISCAL YEAR 2001 ALLOTMENT.—
Paragraph (2) of such section 2104(g), as
amended in subsection (b)(1)(B), is further
amended—

(A) in the heading, by striking ‘‘2000” and
inserting ‘‘2001”’; and

(B) by adding at the end of subparagraph
(A) the following:

““(iv) FISCAL YEAR 2001 ALLOTMENT.—Of the
amounts allotted to a State pursuant to this
section for fiscal year 2001 that were not ex-
pended by the State by the end of fiscal year
2003, 50 percent of that amount shall remain
available for expenditure by the State
through the end of fiscal year 2005.”.

(2) REDISTRIBUTED ALLOTMENTS.—Para-
graph (1) of such section 2104(g), as amended
in subsection (b)(2), is further amended—

(A) in subparagraph (A), by inserting ‘“‘or
for fiscal year 2001 by the end of fiscal year
2003, after ‘‘fiscal year 2002,”’;

(B) in subparagraph (A), by striking ‘1999,
or 2000”” and inserting ‘1999, 2000, or 2001"’;

(C) in subparagraph (A)(i)—

(i) by striking ‘““or’’ at the end of subclause
(i,

(ii) by striking the period at the end of
subclause (I11) and inserting *‘; or’’; and

(iii) by adding at the end the following new
subclause:

“(IV) the fiscal year 2001 allotment, the
amount specified in subparagraph (D)(i) (less
the total of the amounts under clause (ii) for
such fiscal year), multiplied by the ratio of
the amount specified in subparagraph (D)(ii)
for the State to the amount specified in sub-
paragraph (D)(iii).”’;

(D) in subparagraph (A)(ii), by striking “‘or
2000’ and inserting ‘‘2000, or 2001"’;

(E) in subparagraph (B)—

(i) by striking ‘““and’” at the end of clause

(ii);
(i) by redesignating clause (iii) as clause
(iv); and

(iii) by inserting after clause (ii) the fol-
lowing new clause:

“(iii) notwithstanding subsection (e), with
respect to fiscal year 2001, shall remain
available for expenditure by the State
through the end of fiscal year 2005; and’’; and

(F) by adding at the end the following new
subparagraph:

‘(D) AMOUNTS USED IN COMPUTING REDIS-
TRIBUTIONS FOR FISCAL YEAR 2001.—For pur-
poses of subparagraph (A)(i)(1V)—

‘(i) the amount specified in this clause is
the amount specified in paragraph (2)(B)(i)(l)
for fiscal year 2001, less the total amount re-
maining available pursuant to paragraph
@(A)(iv);

““(ii) the amount specified in this clause for
a State is the amount by which the State’s
expenditures under this title in fiscal years
2001, 2002, and 2003 exceed the State’s allot-
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ment for fiscal year 2001 under subsection
(b); and

““(iii) the amount specified in this clause is
the sum, for all States entitled to a redis-
tribution under subparagraph (A) from the
allotments for fiscal year 2001, of the
amounts specified in clause (ii).”.

(3) CONFORMING AMENDMENTS.—Such sec-
tion 2104(g) is further amended—

(A) in its heading, by striking ‘““AND 2000’
and inserting ‘“2000, AND 2001"’; and

(B) in paragraph (3)—

(i) by striking “‘or fiscal year 2000" and in-
serting ‘‘fiscal year 2000, or fiscal year 2001"*;
and

(ii) by striking ‘““‘or November 30, 2002, and
inserting ‘“November 30, 2002, or November
30, 2003,”’, respectively.

(d) EFFECTIVE DATE.—This section, and the
amendments made by this section, shall be
effective as if this section had been enacted
on September 30, 2002, and amounts under
title XXI of the Social Security Act (42
U.S.C. 1397aa et seq.) from allotments for fis-
cal years 1998 through 2000 are available for
expenditure on and after October 1, 2002,
under the amendments made by this section
as if this section had been enacted on Sep-
tember 30, 2002.

The bill was ordered to be engrossed
and read a third time, was read the
third time, and passed, and a motion to
reconsider was laid on the table.

———
GENERAL LEAVE
Mr. TAUZIN. Mr. Speaker, | ask
unanimous consent that all Members

may have 5 legislative days within
which to revise and extend their re-
marks on H.R. 531, the bill just passed.
The SPEAKER pro tempore. Is there
objection to the request of the gen-
tleman from Louisiana?
There was no objection.

———————

MEDICARE PRESCRIPTION DRUG
AND MODERNIZATION ACT OF 2003

Mr. THOMAS. Mr. Speaker, pursuant
to House Resolution 299, | call up the
bill (H.R. 1) to amend title XVIII of the
Social Security Act to provide for a
voluntary program for prescription
drug coverage under the Medicare Pro-
gram, to modernize the Medicare Pro-
gram, and for other purposes, and ask
for its immediate consideration.

The Clerk read the title of the bill.

The SPEAKER pro tempore (Mr.
LAHooOD). Pursuant to House Resolu-
tion 299, the bill is considered read for
amendment.

The text of H.R. 1 is as follows:

H.R. 1

Be it enacted by the Senate and House of Rep-
resentatives of the United States of America in
Congress assembled,

SECTION 1. SHORT TITLE; AMENDMENTS TO SO-
CIAL SECURITY ACT; REFERENCES
TO BIPA AND SECRETARY; TABLE OF
CONTENTS.

(a) SHORT TITLE.—This Act may be cited as
the ‘““Medicare Prescription Drug and Mod-
ernization Act of 2003"".

(b) AMENDMENTS TO SOCIAL SECURITY
AcCT.—Except as otherwise specifically pro-
vided, whenever in this Act an amendment is
expressed in terms of an amendment to or re-
peal of a section or other provision, the ref-
erence shall be considered to be made to that
section or other provision of the Social Secu-
rity Act.
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(c) BIPA; SECRETARY.—In this Act:

(1) BIPA.—The term “BIPA” means the
Medicare, Medicaid, and SCHIP Benefits Im-
provement and Protection Act of 2000, as en-
acted into law by section 1(a)(6) of Public
Law 106-554.

(2) SECRETARY.—The term ‘‘Secretary”
means the Secretary of Health and Human
Services.

(d) TABLE OF CONTENTS.—The table of con-
tents of this Act is as follows:

Sec. 1. Short title; amendments to Social

Security Act; references to
BIPA and Secretary; table of
contents.
TITLE I—MEDICARE PRESCRIPTION
DRUG BENEFIT

Sec. 101. Establishment of a medicare pre-

scription drug benefit.

“PART D—VOLUNTARY PRESCRIPTION DRUG

BENEFIT PROGRAM

““Sec. 1860D-1. Benefits; eligibility; en-

rollment; and coverage period.
1860D-2. Requirements for quali-

fied prescription drug coverage.
1860D-3. Beneficiary protections

for qualified prescription drug

coverage.

1860D-4. Requirements for and
contracts with prescription
drug plan (PDP) sponsors.

1860D-5. Process for beneficiaries
to select qualified prescription
drug coverage.

1860D-6. Submission of bids and
premiums.

1860D-7. Premium and cost-shar-
ing subsidies for low-income in-
dividuals.

1860D-8. Subsidies for all medicare
beneficiaries for qualified pre-
scription drug coverage.

1860D-9. Medicare Prescription
Drug Trust Fund.

1860D-10. Definitions; application
to medicare advantage and
EFFS programs; treatment of
references to provisions in part
C.

Offering of qualified prescription
drug coverage under Medicare
Advantage and enhanced fee-
for-service (EFFS) program.

Medicaid amendments.

Medigap transition.

Medicare prescription drug dis-
count card and assistance pro-
gram.

Disclosure of return information
for purposes of carrying out
medicare catastrophic prescrip-
tion drug program.

State Pharmaceutical Assistance
Transition Commission.

Additional requirements for annual
financial report and oversight
on medicare program, including
prescription drug spending.

TITLE I1I—MEDICARE ENHANCED FEE-

FOR-SERVICE AND MEDICARE ADVAN-

TAGE PROGRAMS; MEDICARE COM-

PETITION
Sec. 200. Medicare modernization and revi-

talization.

Subtitle A—Medicare Enhanced Fee-for-

Service Program
Sec. 201. Establishment of enhanced fee-for-

service (EFFS) program under
medicare.

“PART E—ENHANCED FEE-FOR-SERVICE

PROGRAM

‘“‘Sec. 1860E-1. Offering of enhanced fee-
for-service plans throughout
the United States.

‘‘Sec. 1860E-2. Offering of enhanced fee-
for-service (EFFS) plans.

““Sec.

““Sec.

““Sec.

“‘Sec.

““Sec.

““Sec.

““Sec.

“‘Sec.

“‘Sec.

Sec. 102.

103.
104.
105.

Sec.
Sec.
Sec.

Sec. 106.

107.

Sec.

Sec. 108.
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““Sec. 1860E-3. Submission of bids; bene-
ficiary savings; payment of
plans.

““‘Sec. 1860E-4. Premiums; organizational
and financial requirements; es-
tablishment of standards; con-
tracts with EFFS organiza-
tions.

Subtitle B—Medicare Advantage Program
CHAPTER 1—IMPLEMENTATION OF PROGRAM

Sec. 211. Implementation of medicare advan-
tage program.

Sec. 212. Medicare advantage improvements.
CHAPTER 2—IMPLEMENTATION OF COMPETITION
PROGRAM
Sec. 221. Competition program beginning in

2006.

CHAPTER 3—ADDITIONAL REFORMS

231. Making permanent change in medi-
care advantage reporting dead-
lines and annual, coordinated
election period.

Avoiding duplicative State regula-
tion.

Specialized medicare
plans for special
ficiaries.

Medicare MSAs.

Extension of reasonable cost con-
tracts.

Extension of municipal health serv-
ice demonstration projects.

Sec. 237. Study of performance-based pay-

ment systems.
Subtitle C—Application of FEHBP-Style
Competitive Reforms
Sec. 241. Application of FEHBP-style com-

Sec.

Sec. 232.

Sec. 233. advantage

needs bene-

234.
235.

Sec.
Sec.

Sec. 236.

petitive reform beginning in
2010.
TITLE 11I—COMBATTING WASTE, FRAUD,
AND ABUSE

Sec. 301. Medicare secondary payor (MSP)
provisions.

Sec. 302. Competitive acquisition of certain
items and services.

Sec. 303. Competitive acquisition of covered
outpatient drugs and
biologicals.

Sec. 304. Demonstration project for use of

recovery audit contractors.

TITLE IV—RURAL HEALTH CARE
IMPROVEMENTS

401. Enhanced disproportionate share
hospital (DSH) treatment for
rural hospitals and urban hos-
pitals with fewer than 100 beds.

Immediate establishment of uni-
form standardized amount in
rural and small urban areas.

Establishment of essential rural
hospital classification.

More frequent update in weights
used in hospital market basket.

Improvements to critical access
hospital program.

Redistribution of unused resident
positions.

Two-year extension of hold harm-
less provisions for small rural
hospitals and sole community
hospitals under prospective
payment system for hospital
outpatient department services.

Exclusion of certain rural health
clinic and federally qualified
health center services from the
prospective payment system for
skilled nursing facilities.

Recognition of attending nurse
practitioners as attending phy-
sicians to serve hospice pa-
tients.

Improvement in payments to retain
emergency capacity for ambu-
lance services in rural areas.

Sec.

Sec. 402.

Sec. 403.

Sec. 404.
Sec. 405.
Sec. 406.

Sec. 407.

Sec. 408.

Sec. 409.

Sec. 410.

Sec. 411. Two-year increase for home health
services furnished in a rural
area.

Providing safe harbor for certain
collaborative efforts that ben-
efit medically underserved pop-
ulations.

GAO study of geographic dif-
ferences in payments for physi-
cians’ services.

Treatment of missing cost report-
ing periods for sole community
hospitals.

Extension of telemedicine dem-
onstration project.

Adjustment to the medicare inpa-
tient hospital PPS wage index
to revise the labor-related
share of such index.

Medicare incentive payment pro-
gram improvements for physi-
cian scarcity.

Sec. 412.

Sec. 413.

Sec. 414.

Sec. 415.

Sec. 416.

Sec. 417.

Sec. 418. Rural hospice demonstration
project.
TITLE V—PROVISIONS RELATING TO
PART A

Subtitle A—Inpatient Hospital Services
Sec. 501. Revision of acute care hospital pay-
ment updates.
Sec. 502. Recognition of new medical tech-
nologies under inpatient hos-

pital PPS.

Sec. 503. Increase in Federal rate for hos-
pitals in Puerto Rico.

Sec. 504. Wage index adjustment reclassi-
fication reform .

Sec. 505. MedPAC report on specialty hos-

pitals.
Subtitle B—Other Provisions
511. Payment for covered skilled nurs-
ing facility services.
Sec. 512. Coverage of hospice consultation
services.

Sec. 513. Correction of Trust Fund holdings.
TITLE VI—PROVISIONS RELATING TO
PART B
Subtitle A—Physicians’ Services

Sec.

Sec. 601. Revision of updates for physicians’
services.

Sec. 602. Studies on access to physicians’
services.

Sec. 603. MedPAC report on payment for
physicians’ services.

Sec. 604. Inclusion of podiatrists and den-
tists under private contracting
authority.

Sec. 605. Establishment of floor on work ge-

ographic adjustment.
Subtitle B—Preventive Services

611. Coverage of an initial preventive
physical examination.

Coverage of cholesterol and blood
lipid screening.

Waiver of deductible for colorectal
cancer screening tests.

Improved payment for
mammography services.

Subtitle C—Other Services

Hospital outpatient department
(HOPD) payment reform.

Payment for ambulance services.

Renal dialysis services.

One-year moratorium on therapy
caps; provisions relating to re-
ports.

Adjustment to payments for serv-
ices furnished in ambulatory
surgical centers.

Payment for certain shoes and in-
serts under the fee schedule for
orthotics and prosthetics.

Waiver of part B late enrollment
penalty for certain military re-
tirees; special enrollment pe-
riod.

Sec.

Sec. 612.

Sec. 613.

Sec. 614. certain

Sec. 621.
622.
623.
624.

Sec.
Sec.
Sec.

Sec. 625.
Sec. 626.

Sec. 627.
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Sec
Sec

Sec.

Sec.
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Part B deductible.

Extension of coverage of intra-
venous immune globulin (IVIG)
for the treatment of primary
immune deficiency diseases in
the home.

Medicare coverage of diabetes lab-
oratory diagnostic tests.

Demonstration project for coverage
of certain prescription drugs
and biologics.

. 628.
. 629.

630.

631.

TITLE VII—PROVISIONS RELATING TO

Sec
Sec

Sec

Sec

Sec

PARTS A AND B
Subtitle A—Home Health Services

. 701. Update in home health services.

. 702. Establishment of reduced copay-
ment for a home health service
episode of care for certain bene-
ficiaries.

. 703. MedPAC study on medicare mar-
gins of home health agencies.

. 704. Demonstration project to clarify
the definition of homebound.

Subtitle B—Direct Graduate Medical
Education

. 711. Extension of update limitation on
high cost programs.

Subtitle C—Chronic Care Improvement

Sec

Sec.

Sec.
Sec.

Sec.

Sec.

Sec.

Sec.

Sec.

Sec.

Sec

. 721. Voluntary chronic care improve-
ment under traditional fee-for-
service.

722. Chronic care improvement under
medicare advantage and en-
hanced fee-for-service pro-
grams.

723. Institute of Medicine report.

724. MedPAC report.

Subtitle D—Other Provisions

731. Modifications to medicare payment
advisory commission
(MedPAC).

Demonstration project for medical
adult day care services.

Improvements in national and local
coverage determination process
to respond to changes in tech-
nology.

Treatment of certain physician pa-
thology services.

Clinical investigation of medicare
pancreatic islet cell trans-
plants.

Demonstration project for
sumer-directed chronic
patient services.

TITLE VIII—MEDICARE BENEFITS

ADMINISTRATION

. 801. Establishment of Medicare Benefits
Administration.

732.

733.

734.

735.

736. con-

out-

TITLE IX—REGULATORY REDUCTION

Sec.

Sec
Sec

Sec.

Sec.

Sec.

Sec.

Sec.

Sec.

AND CONTRACTING REFORM
Subtitle A—Regulatory Reform

901. Construction; definition of sup-
plier.
. 902. Issuance of regulations.
. 903. Compliance with changes in regula-
tions and policies.
904. Reports and studies relating to reg-
ulatory reform.
Subtitle B—Contracting Reform
911. Increased flexibility in medicare

administration.

912. Requirements for information secu-
rity for medicare administra-
tive contractors.

Subtitle C—Education and Outreach

921. Provider education and technical
assistance.

922. Small provider technical assistance
demonstration program.

923. Medicare Provider Ombudsman;
Medicare Beneficiary Ombuds-
man.
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Sec. 924. Beneficiary outreach demonstra-

tion program.

Sec. 925. Inclusion of additional information
in notices to beneficiaries
about skilled nursing facility
benefits.

926. Information on medicare-certified
skilled nursing facilities in hos-
pital discharge plans.

Subtitle D—Appeals and Recovery

Sec.

Sec. 931. Transfer of responsibility for medi-
care appeals.

Sec. 932. Process for expedited access to re-
view.

Sec. 933. Revisions to medicare appeals proc-
ess.

Sec. 934. Prepayment review.

Sec. 935. Recovery of overpayments.

Sec. 936. Provider enrollment process; right
of appeal.

Sec. 937. Process for correction of minor er-

rors and omissions without pur-
suing appeals process.

Sec. 938. Prior determination process for
certain items and services; ad-
vance beneficiary notices.

Subtitle V—Miscellaneous Provisions

Sec. 941. Policy development regarding eval-
uation and management (E &
M) documentation guidelines.

Sec. 942. Improvement in oversight of tech-
nology and coverage.

Sec. 943. Treatment of hospitals for certain
services under medicare sec-
ondary payor (MSP) provisions.

Sec. 944. EMTALA improvements.

Sec. 945. Emergency Medical Treatment and
Active Labor Act (EMTALA)
technical advisory group.

Sec. 946. Authorizing use of arrangements to
provide core hospice services in
certain circumstances.

Sec. 947. Application of OSHA bloodborne
pathogens standard to certain
hospitals.

Sec. 948. BIPA-related technical amend-
ments and corrections.

Sec. 949. Conforming authority to waive a
program exclusion.

Sec. 950. Treatment of certain dental
claims.

Sec. 951. Furnishing hospitals with informa-
tion to compute dsh formula.

Sec. 952. Revisions to reassignment provi-
sions.

Sec. 953. Other provisions.

Sec. 954. Temporary suspension of OASIS re-
quirement for collection of data
on non-medicare and non-med-
icaid patients.

TITLE X—MEDICAID
Sec. 1001. Medicaid disproportionate share

hospital (DSH) payments.

1002. Clarification of inclusion of inpa-
tient drug prices charged to
certain public hospitals in the
best price exemptions for the
medicaid drug rebate program.

TITLE XI—ACCESS TO AFFORDABLE
PHARMACEUTICALS

Subtitle A—Access to Affordable
Pharmaceuticals

Sec.

Sec. 1101. 30-month stay-of-effectiveness pe-
riod.

Sec. 1102. Forfeiture of 180-day exclusivity
period.

Sec. 1103. Bioavailability and bioequiva-
lence.

Sec. 1104. Conforming amendments.

Subtitle B—Ability of Federal Trade
Commission to Enforce Antitrust Laws
Sec. 1111. Definitions.
Sec. 1112. Notification of agreements.
Sec. 1113. Filing deadlines.
Sec. 1114. Disclosure exemption.
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Sec. 1115. Enforcement.

Sec. 1116. Rulemaking.

Sec. 1117. Savings clause.

Sec. 1118. Effective date.

Subtitle C—Importation of Prescription

Drugs

Sec. 1121. Importation of prescription drugs.

TITLE I—MEDICARE PRESCRIPTION DRUG

BENEFIT
SEC. 101. ESTABLISHMENT OF A MEDICARE PRE-
SCRIPTION DRUG BENEFIT.

(a) IN GENERAL.—Title XVIII is amended—

(1) by redesignating part D as part F; and

(2) by inserting after part C the following
new part:

“PART D—VOLUNTARY PRESCRIPTION DRUG

BENEFIT PROGRAM
“SEC. 1860D-1. BENEFITS; ELIGIBILITY; ENROLL-
MENT; AND COVERAGE PERIOD.

‘“(a) PROVISION OF QUALIFIED PRESCRIPTION
DRUG COVERAGE THROUGH ENROLLMENT IN
PLANS.—Subject to the succeeding provisions
of this part, each individual who is entitled
to benefits under part A or is enrolled under
part B is entitled to obtain qualified pre-
scription drug coverage (described in section
1860D-2(a)) as follows:

‘(1) MEDICARE-RELATED PLANS.—

“(A) MEDICARE ADVANTAGE.—If the indi-
vidual is eligible to enroll in a Medicare Ad-
vantage plan that provides qualified pre-
scription drug coverage under section 1851(j),
the individual may enroll in such plan and
obtain coverage through such plan.

‘“(B) EFFS pLANS.—If the individual is eli-
gible to enroll in an EFFS plan that provides
qualified prescription drug coverage under
part E under section 1860E-2(d), the indi-
vidual may enroll in such plan and obtain
coverage through such plan.

““(C) MA-EFFS PLAN; MA-EFFS RX PLAN.—
For purposes of this part, the term ‘MA-
EFFS plan’ means a Medicare Advantage
plan under part C and an EFFS plan under
part E and the term ‘MA-EFFS Rx plan’
means a MA-EFFS plan insofar as such plan
provides qualified prescription drug cov-
erage.

““(2) PRESCRIPTION DRUG PLAN.—If the indi-
vidual is not enrolled in a MA-EFFS plan,
the individual may enroll under this part in
a prescription drug plan (as defined in sec-
tion 1860D-10(a)(5)).

Such individuals shall have a choice of such
plans under section 1860D-5(d).

““(b) GENERAL ELECTION PROCEDURES.—

“(1) IN GENERAL.—AnN individual eligible to
make an election under subsection (a) may
elect to enroll in a prescription drug plan
under this part, or elect the option of quali-
fied prescription drug coverage under a MA-
EFFS Rx plan under part C or part E, and to
change such election only in such manner
and form as may be prescribed by regula-
tions of the Administrator of the Medicare
Benefits Administration (appointed under
section 1809(b)) (in this part referred to as
the ‘Medicare Benefits Administrator’) and
only during an election period prescribed in
or under this subsection.

*“(2) ELECTION PERIODS.—

“(A) IN GENERAL.—Except as provided in
this paragraph, the election periods under
this subsection shall be the same as the cov-
erage election periods under the Medicare
Advantage and EFFS programs under sec-
tion 1851(e), including—

‘(i) annual coordinated election periods;
and

““(ii) special election periods.

In applying the last sentence of section
1851(e)(4) (relating to discontinuance of an
election during the first year of eligibility)
under this subparagraph, in the case of an
election described in such section in which
the individual had elected or is provided
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qualified prescription drug coverage at the
time of such first enrollment, the individual
shall be permitted to enroll in a prescription
drug plan under this part at the time of the
election of coverage under the original fee-
for-service plan.

““(B) INITIAL ELECTION PERIODS.—

“(i) INDIVIDUALS CURRENTLY COVERED.—In
the case of an individual who is entitled to
benefits under part A or enrolled under part
B as of October 1, 2005, there shall be an ini-
tial election period of 6 months beginning on
that date.

““(if) INDIVIDUAL COVERED IN FUTURE.—In
the case of an individual who is first entitled
to benefits under part A or enrolled under
part B after such date, there shall be an ini-
tial election period which is the same as the
initial enrollment period under section
1837(d).

““(C) ADDITIONAL SPECIAL ELECTION PERI-
obs.—The Administrator shall establish spe-
cial election periods—

“(i) in cases of individuals who have and
involuntarily lose prescription drug coverage
described in subsection (c)(2)(C);

“(if) in cases described in section 1837(h)
(relating to errors in enrollment), in the
same manner as such section applies to part
B;

“(iii) in the case of an individual who
meets such exceptional conditions (including
conditions provided under section
1851(e)(4)(D)) as the Administrator may pro-
vide; and

“(iv) in cases of individuals (as determined
by the Administrator) who become eligible
for prescription drug assistance under title
XIX under section 1935(d).

““(3) INFORMATION ON PLANS.—Information
described in section 1860D-3(b)(1) on prescrip-
tion drug plans and MA-EFFS Rx plans shall
be made available during election periods.

‘“(4) ADDITIONAL INFORMATION.—In order to
promote the efficient marketing of prescrip-
tion drug plans and MA-EFFS plans, the Ad-
ministrator may provide information to the
sponsors and organizations offering such
plans about individuals eligible to enroll in
such plans.

““(c) GUARANTEED ISSUE; COMMUNITY RAT-
ING; AND NONDISCRIMINATION.—

““(1) GUARANTEED ISSUE.—

“(A) IN GENERAL.—AnN eligible individual
who is eligible to elect qualified prescription
drug coverage under a prescription drug plan
or MA-EFFS Rx plan at a time during which
elections are accepted under this part with
respect to the plan shall not be denied en-
rollment based on any health status-related
factor (described in section 2702(a)(1) of the
Public Health Service Act) or any other fac-
tor.

‘““(B) MEDICARE ADVANTAGE LIMITATIONS
PERMITTED.—The provisions of paragraphs (2)
and (3) (other than subparagraph (C)(i), relat-
ing to default enrollment) of section 1851(g)
(relating to priority and limitation on termi-
nation of election) shall apply to PDP spon-
sors under this subsection.

““(2) COMMUNITY-RATED PREMIUM.—

“(A) IN GENERAL.—INn the case of an indi-
vidual who enrolls under a prescription drug
plan or in a MA-EFFS Rx plan during the in-
dividual’s initial enrollment period under
this part or maintains (as determined under
subparagraph (C)) continuous prescription
drug coverage since the date the individual
first qualifies to elect prescription drug cov-
erage under this part, a PDP sponsor or enti-
ty offering a prescription drug plan or MA-
EFFS Rx plan and in which the individual is
enrolled may not deny, limit, or condition
the coverage or provision of covered pre-
scription drug benefits or vary or increase
the premium under the plan based on any



H6010

health status-related factor described in sec-
tion 2702(a)(1) of the Public Health Service
Act or any other factor.

““(B) LATE ENROLLMENT PENALTY.—In the
case of an individual who does not maintain
such continuous prescription drug coverage
(as described in subparagraph (C)), a PDP
sponsor or an entity offering a MA-EFFS Rx
plan may (notwithstanding any provision in
this title) adjust the premium otherwise ap-
plicable with respect to qualified prescrip-
tion drug coverage in a manner that reflects
additional actuarial risk involved. Such a
risk shall be established through an appro-
priate actuarial opinion of the type de-
scribed in subparagraphs (A) through (C) of
section 2103(c)(4). The Administrator shall
provide a mechanism for assisting such spon-
sors and entities in identifying eligible indi-
viduals who have (or have not) maintained
such continuous prescription drug coverage.

““(C) CONTINUOUS PRESCRIPTION DRUG COV-
ERAGE.—AnN individual is considered for pur-
poses of this part to be maintaining contin-
uous prescription drug coverage on and after
the date the individual first qualifies to elect
prescription drug coverage under this part if
the individual establishes that as of such
date the individual is covered under any of
the following prescription drug coverage and
before the date that is the last day of the 63-
day period that begins on the date of termi-
nation of the particular prescription drug
coverage involved (regardless of whether the
individual subsequently obtains any of the
following prescription drug coverage):

““(i) COVERAGE UNDER PRESCRIPTION DRUG
PLAN OR MA-EFFS RX PLAN.—Qualified pre-
scription drug coverage under a prescription
drug plan or under a MA-EFFS Rx plan.

‘(i) MEDICAID PRESCRIPTION DRUG COV-
ERAGE.—Prescription drug coverage under a
medicaid plan under title XIX, including
through the Program of All-inclusive Care
for the Elderly (PACE) under section 1934, or
through a demonstration project under part
C that demonstrates the application of capi-
tation payment rates for frail elderly medi-
care beneficiaries through the use of an
interdisciplinary team and through the pro-
vision of primary care services to such bene-
ficiaries by means of such a team at the
nursing facility involved.

““(iii) PRESCRIPTION DRUG COVERAGE UNDER
GROUP HEALTH PLAN.—AnNy outpatient pre-
scription drug coverage under a group health
plan, including a health benefits plan under
the Federal Employees Health Benefit Plan
under chapter 89 of title 5, United States
Code, and a qualified retiree prescription
drug plan as defined in section 1860D-8(f)(1),
but only if (subject to subparagraph (E)(ii))
the coverage provides benefits at least equiv-
alent to the benefits under a qualified pre-
scription drug plan.

““(iv) PRESCRIPTION DRUG COVERAGE UNDER
CERTAIN MEDIGAP POLICIES.—Coverage under
a medicare supplemental policy under sec-
tion 1882 that provides benefits for prescrip-
tion drugs (whether or not such coverage
conforms to the standards for packages of
benefits under section 1882(p)(1)), but only if
the policy was in effect on January 1, 2006,
and if (subject to subparagraph (E)(ii)) the
coverage provides benefits at least equiva-
lent to the benefits under a qualified pre-
scription drug plan.

““(v) STATE PHARMACEUTICAL ASSISTANCE
PROGRAM.—Coverage of prescription drugs
under a State pharmaceutical assistance pro-
gram, but only if (subject to subparagraph
(E)(ii)) the coverage provides benefits at
least equivalent to the benefits under a
qualified prescription drug plan.

““(vi) VETERANS’ COVERAGE OF PRESCRIPTION
DRUGS.—Coverage of prescription drugs for
veterans under chapter 17 of title 38, United
States Code, but only if (subject to subpara-
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graph (E)(ii)) the coverage provides benefits
at least equivalent to the benefits under a
qualified prescription drug plan.

‘“(D) CERTIFICATION.—For purposes of car-
rying out this paragraph, the certifications
of the type described in sections 2701(e) of
the Public Health Service Act and in section
9801(e) of the Internal Revenue Code shall
also include a statement for the period of
coverage of whether the individual involved
had prescription drug coverage described in
subparagraph (C).

““(E) DISCLOSURE.—

“(i) IN GENERAL.—Each entity that offers
coverage of the type described in clause (iii),
(iv), (v), or (vi) of subparagraph (C) shall pro-
vide for disclosure, consistent with standards
established by the Administrator, of whether
such coverage provides benefits at least
equivalent to the benefits under a qualified
prescription drug plan.

“(if) WAIVER OF LIMITATIONS.—AN indi-
vidual may apply to the Administrator to
waive the requirement that coverage of such
type provide benefits at least equivalent to
the benefits under a qualified prescription
drug plan, if the individual establishes that
the individual was not adequately informed
that such coverage did not provide such level
of benefits.

““(F) CoNSTRUCTION.—Nothing in this sec-
tion shall be construed as preventing the
disenrollment of an individual from a pre-
scription drug plan or a MA-EFFS Rx plan
based on the termination of an election de-
scribed in section 1851(g)(3), including for
non-payment of premiums or for other rea-
sons specified in subsection (d)(3), which
takes into account a grace period described
in section 1851(g)(3)(B)(i).

““(3) NONDISCRIMINATION.—A PDP sponsor
that offers a prescription drug plan in an
area designated under section 1860D-4(b)(5)
shall make such plan available to all eligible
individuals residing in the area without re-
gard to their health or economic status or
their place of residence within the area.

‘*‘(d) EFFECTIVE DATE OF ELECTIONS.—

“(1) IN GENERAL.—Except as provided in
this section, the Administrator shall provide
that elections under subsection (b) take ef-
fect at the same time as the Administrator
provides that similar elections under section
1851(e) take effect under section 1851(f).

“(2) NO ELECTION EFFECTIVE BEFORE 2006.—In
no case shall any election take effect before
January 1, 2006.

“(3) TERMINATION.—The  Administrator
shall provide for the termination of an elec-
tion in the case of—

“(A) termination of coverage under both
part A and part B; and

‘“(B) termination of elections described in
section 1851(g)(3) (including failure to pay re-
quired premiums).

“SEC. 1860D-2. REQUIREMENTS FOR QUALIFIED
PRESCRIPTION DRUG COVERAGE.

‘“(a) REQUIREMENTS.—

““(1) IN GENERAL.—For purposes of this part
and part C and part E, the term ‘qualified
prescription drug coverage’ means either of
the following:

““(A) STANDARD COVERAGE WITH ACCESS TO
NEGOTIATED PRICES.—Standard coverage (as
defined in subsection (b)) and access to nego-
tiated prices under subsection (d).

““(B) ACTUARIALLY EQUIVALENT COVERAGE
WITH ACCESS TO NEGOTIATED PRICES.—CoOV-
erage of covered outpatient drugs which
meets the alternative coverage requirements
of subsection (c) and access to negotiated
prices under subsection (d), but only if it is
approved by the Administrator, as provided
under subsection (c).

““(2) PERMITTING ADDITIONAL OUTPATIENT
PRESCRIPTION DRUG COVERAGE.—

“(A) IN GENERAL.—Subject to subparagraph
(B), nothing in this part shall be construed
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as preventing qualified prescription drug
coverage from including coverage of covered
outpatient drugs that exceeds the coverage
required under paragraph (1), but any such
additional coverage shall be limited to cov-
erage of covered outpatient drugs.

““(B) DISAPPROVAL AUTHORITY.—The Admin-
istrator shall review the offering of qualified
prescription drug coverage under this part or
part C or E. If the Administrator finds, in
the case of a qualified prescription drug cov-
erage under a prescription drug plan or a
MA-EFFS Rx plan, that the organization or
sponsor offering the coverage is engaged in
activities intended to discourage enrollment
of classes of eligible medicare beneficiaries
obtaining coverage through the plan on the
basis of their higher likelihood of utilizing
prescription drug coverage, the Adminis-
trator may terminate the contract with the
sponsor or organization under this part or
part C or E.

““(3) APPLICATION OF SECONDARY PAYOR PRO-
VISIONS.—The provisions of section 1852(a)(4)
shall apply under this part in the same man-
ner as they apply under part C.

““(b) STANDARD COVERAGE.—For purposes of
this part, the ‘standard coverage’ is coverage
of covered outpatient drugs (as defined in
subsection (f)) that meets the following re-
quirements:

‘“(1) DEDUCTIBLE.—The coverage has an an-
nual deductible—

““(A) for 2006, that is equal to $250; or

““(B) for a subsequent year, that is equal to
the amount specified under this paragraph
for the previous year increased by the per-
centage specified in paragraph (5) for the
year involved.

Any amount determined under subparagraph
(B) that is not a multiple of $10 shall be
rounded to the nearest multiple of $10.

““(2) 80:20 BENEFIT STRUCTURE.—

““(A) 20 PERCENT COINSURANCE.—The cov-
erage has cost-sharing (for costs above the
annual deductible specified in paragraph (1)
and up to the initial coverage limit under
paragraph (3)) that is—

‘(i) equal to 20 percent; or

“(ii) is actuarially equivalent (using proc-
esses established under subsection (e)) to an
average expected payment of 20 percent of
such costs.

“(B) Use oF TIERS.—Nothing in this part
shall be construed as preventing a PDP spon-
sor from applying tiered copayments, so long
as such tiered copayments are consistent
with subparagraph (A).

““(3) INITIAL COVERAGE LIMIT.—Subject to
paragraph (4), the coverage has an initial
coverage limit on the maximum costs that
may be recognized for payment purposes—

““(A) for 2006, that is equal to $2,000; or

““(B) for a subsequent year, that is equal to
the amount specified in this paragraph for
the previous year, increased by the annual
percentage increase described in paragraph
(5) for the year involved.

Any amount determined under subparagraph
(B) that is not a multiple of $25 shall be
rounded to the nearest multiple of $25.

““(4) CATASTROPHIC PROTECTION.—

“(A) IN GENERAL.—Notwithstanding para-
graph (3), the coverage provides benefits with
no cost-sharing after the individual has in-
curred costs (as described in subparagraph
(C)) for covered outpatient drugs in a year
equal to the annual out-of-pocket threshold
specified in subparagraph (B).

““(B) ANNUAL OUT-OF-POCKET THRESHOLD.—

““(i) IN GENERAL.—For purposes of this part,
the ‘annual out-of-pocket threshold’ speci-
fied in this subparagraph is equal to $3,500
(subject to adjustment under clause (ii) and
subparagraph (D)).

““(if) INFLATION INCREASE.—For a year after
2006, the dollar amount specified in clause (i)
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shall be increased by the annual percentage
increase described in paragraph (5) for the
year involved. Any amount determined
under the previous sentence that is not a
multiple of $100 shall be rounded to the near-
est multiple of $100.

“(C) APPLICATION.—INn applying subpara-
graph (A)—

““(i) incurred costs shall only include costs
incurred for the annual deductible (described
in paragraph (1)), cost-sharing (described in
paragraph (2)), and amounts for which bene-
fits are not provided because of the applica-
tion of the initial coverage limit described in
paragraph (3); and

““(ii) such costs shall be treated as incurred
only if they are paid by the individual (or by
another individual, such as a family member,
on behalf of the individual), under section
1860D-7, under title XIX, or under a State
pharmaceutical assistance program and the
individual (or other individual) is not reim-
bursed through insurance or otherwise, a
group health plan, or other third-party pay-
ment arrangement (other than under such
title or such program) for such costs.

‘(D) ADJUSTMENT OF ANNUAL OUT-OF-POCK-
ET THRESHOLDS.—

“(i) IN GENERAL.—Subject to clause (vii),
for each enrollee in a prescription drug plan
or in a MA-EFFS Rx plan whose adjusted
gross income exceeds the income threshold
as defined in clause (ii) for a year, the annual
out-of-pocket threshold otherwise deter-
mined under subparagraph (B) for such year
shall be increased by an amount equal to the
percentage specified in clause (iii), multi-
plied by the lesser of—

“(1) the amount of such excess; or

“(I1) the amount by which the income
threshold limit exceeds the income thresh-
old.

Any amount determined under the previous
sentence that is not a multiple of $100 shall
be rounded to the nearest multiple of $100.

“(ii) INCOME THRESHOLD.—For purposes of
clause (i)—

“(1) IN GENERAL.—Subject to subclause (11),
the term ‘income threshold’ means $60,000
and the term ‘income threshold limit’ means
$200,000.

“(I1) INCOME INFLATION ADJUSTMENT.—In
the case of a year beginning after 2006, each
of the dollar amounts in subclause (I) shall
be increased by an amount equal to such dol-
lar amount multiplied by the cost-of-living
adjustment determined under section 1(f)(3)
of the Internal Revenue Code of 1986 for such
year, determined by substituting ‘calendar
year 2005 for ‘calendar year 1992°. If any
amount increased under the previous sen-
tence is not a multiple of $100, such amount
shall be rounded to the nearest multiple of
$100.

“(iif) PERCENTAGE.—The percentage speci-
fied in this clause for a year is a fraction (ex-
pressed as a percentage) equal to—

“(1) the annual out-of-pocket threshold for
a year under subparagraph (B) (determined
without regard to this subparagraph), di-
vided by

“(11) the income threshold under clause (ii)
for that year.

If any percentage determined under the pre-
vious sentence that is not a multiple of %ioth
of 1 percentage point, such percentage shall
be rounded to the nearest multiple of Yioth of
1 percentage point.

““(iv) USE OF MOST RECENT RETURN INFORMA-
TION.—For purposes of clause (i) for an en-
rollee for a year, except as provided in clause
(v), the adjusted gross income of an indi-
vidual shall be based on the most recent in-
formation disclosed to the Secretary under
section 6109(1)(19) of the Internal Revenue
Code of 1986 before the beginning of that
year.
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““(V) INDIVIDUAL ELECTION TO PRESENT MOST
RECENT INFORMATION REGARDING INCOME.—
The Secretary shall provide, in coordination
with the Secretary of the Treasury, a proce-
dure under which, for purposes of applying
this subparagraph for a calendar year, in-
stead of using the information described in
clause (iv), an enrollee may elect to use
more recent information, including informa-
tion with respect to a taxable year ending in
such calendar year. Such process shall—

“(I) require the enrollee to provide the
Secretary with a copy of the relevant por-
tion of the more recent return to be used
under this clause;

“(I1) provide for the Medicare Beneficiary
Ombudsman (under section 1810) offering as-
sistance to such enrollees in presenting such
information and the toll-free number under
such section being a point of contact for
beneficiaries to inquire as to how to present
such information;

“(111) provide for the verification of the in-
formation in such return by the Secretary of
the Treasury under section 6103(1)(19) of the
Internal Revenue Code of 1986; and

“(1V) provide for the payment by the Sec-
retary (in a manner specified by the Sec-
retary) to the enrollee of an amount equal to
the excess of the benefit payments that
would have been payable under the plan if
the more recent return information were
used, over the benefit payments that were
made under the plan.

In the case of a payment under subclause
(111) for an enrollee under a prescription drug
plan, the PDP sponsor of the plan shall pay
to the Secretary the amount so paid, less the
applicable reinsurance amount that would
have applied under section 1860D-8(c)(1)(B) if
such payment had been treated as an allow-
able cost under such section. Such plan pay-
ment shall be deposited in the Treasury to
the credit of the Medicare Prescription Drug
Account in the Federal Supplementary Med-
ical Insurance Trust Fund (under section
1841).

““(vi) DISSEMINATION OF INFORMATION ON
PROCESS.—The Secretary shall provide,
through the annual medicare handbook
under section 1804(a), for a general descrip-
tion of the adjustment of annual out-of-
pocket thresholds provided under this sub-
paragraph, including the process for adjust-
ment based upon more recent information
and the confidentiality provisions of sub-
paragraph (F), and shall provide for dissemi-
nation of a table for each year that sets
forth the amount of the adjustment that is
made under clause (i) based on the amount of
an enrollee’s adjusted gross income.

‘“(vii) ENROLLEE OPT-OUT.—The Secretary
shall provide a procedure whereby, if an en-
rollee elects to have the maximum annual
out-of-pocket threshold applied under this
subparagraph for a year, the Secretary shall
not request any information regarding the
enrollee under subparagraph (E) for that
year.

““(E) REQUESTING INFORMATION ON ENROLL-
EES.—

“(i) IN GENERAL.—The Secretary shall, pe-
riodically as required to carry out subpara-
graph (D), transmit to the Secretary of the
Treasury a list of the names and TINs of en-
rollees in prescription drug plans (or in MA-
EFFS Rx plans) and request that such Sec-
retary disclose to the Secretary information
under subparagraph (A) of section 6103(1)(19)
of the Internal Revenue Code of 1986 with re-
spect to those enrollees for a specified tax-
able year for application in a particular cal-
endar year.

““(if) DISCLOSURE TO PLAN SPONSORS.—In the
case of a specified taxpayer (as defined in
section 6103(1)(19)(B) of the Internal Revenue
Code of 1986) who is enrolled in a prescription
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drug plan or in an MA-EFFS Rx plan or an
individual who makes an election under sub-
paragraph (D)(vii), the Secretary shall dis-
close to the entity that offers the plan the
annual out-of-pocket threshold applicable to
such individual under subparagraph (D).

“(F) MAINTAINING CONFIDENTIALITY OF IN-
FORMATION.—

“(i) IN GENERAL.—The amount of any in-
crease in an annual out-of-pocket threshold
under subparagraph (D) may not be disclosed
by the Secretary except to a PDP sponsor or
entity that offers a MA-EFFS Rx plan to the
extent necessary to carry out this part.

““(if) CRIMINAL AND CIVIL PENALTIES FOR UN-
AUTHORIZED DISCLOSURE.—A person who
makes an unauthorized disclosure of infor-
mation disclosed under section 6103(1)(19) of
the Internal Revenue Code of 1986 (including
disclosure of any increase in an annual out-
of-pocket threshold under subparagraph (D))
shall be subject to penalty to the extent pro-
vided under—

“(I) section 7213 of such Code (relating to
criminal penalty for unauthorized disclosure
of information);

“(11) section 7213A of such Code (relating to
criminal penalty for unauthorized inspection
of returns or return information);

“(111) section 7431 of such Code (relating to
civil damages for unauthorized inspection or
disclosure of returns and return informa-
tion);

“(1IV) any other provision of the Internal
Revenue Code of 1986; or

““(V) any other provision of law.

“(iif) APPLICATION OF ADDITIONAL CIVIL
MONETARY PENALTY FOR UNAUTHORIZED DIS-
CLOSURES.—In addition to any penalty other-
wise provided under law, any person who
makes an unauthorized disclosure of such in-
formation shall be subject to a civil mone-
tary penalty of not to exceed $10,000 for each
such unauthorized disclosure. The provisions
of section 1128A (other than subsections (a)
and (b)) shall apply to civil money penalties
under this subparagraph in the same manner
as they apply to a penalty or proceeding
under section 1128A(a).

““(G) INFORMATION REGARDING THIRD-PARTY
REIMBURSEMENT.—In order to ensure compli-
ance with the requirements of subparagraph
(C)(ii), the Administrator is authorized to es-
tablish procedures, in coordination with the
Secretary of Treasury and the Secretary of
Labor, for determining whether costs for in-
dividuals are being reimbursed through in-
surance or otherwise, a group health plan, or
other third-party payment arrangement, and
for alerting the sponsors and organization
that offer the plans in which such individ-
uals are enrolled about such reimbursement
arrangements. A PDP sponsor or Medicare
Advantage or EFFS organization may also
periodically ask individuals enrolled in a
prescription drug plan or MA-EFFS Rx plan
offered by the sponsor or organization
whether the individuals have or expect to re-
ceive such third-party reimbursement. A ma-
terial misrepresentation of the information
described in the preceding sentence by an in-
dividual (as defined in standards set by the
Administrator and determined through a
process established by the Administrator)
shall constitute grounds for termination of
enrollment under section 1860D-1(d)(3).

““(5) ANNUAL PERCENTAGE INCREASE.—For
purposes of this part, the annual percentage
increase specified in this paragraph for a
year is equal to the annual percentage in-
crease in average per capita aggregate ex-
penditures for covered outpatient drugs in
the United States for medicare beneficiaries,
as determined by the Administrator for the
12-month period ending in July of the pre-
vious year.

““(c) ALTERNATIVE COVERAGE REQUIRE-
MENTS.—A prescription drug plan or MA-
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EFFS Rx plan may provide a different pre-
scription drug benefit design from the stand-
ard coverage described in subsection (b) so
long as the Administrator determines (based
on an actuarial analysis approved by the Ad-
ministrator) that the following requirements
are met and the plan applies for, and re-
ceives, the approval of the Administrator for
such benefit design:

““(1) ASSURING AT
EQUIVALENT COVERAGE.—

““(A) ASSURING EQUIVALENT VALUE OF TOTAL
COVERAGE.—The actuarial value of the total
coverage (as determined under subsection
(e)) is at least equal to the actuarial value
(as so determined) of standard coverage.

““(B) ASSURING EQUIVALENT UNSUBSIDIZED
VALUE OF COVERAGE.—The unsubsidized value
of the coverage is at least equal to the un-
subsidized value of standard coverage. For
purposes of this subparagraph, the unsub-
sidized value of coverage is the amount by
which the actuarial value of the coverage (as
determined under subsection (e)) exceeds the
actuarial value of the subsidy payments
under section 1860D-8 with respect to such
coverage.

““(C) ASSURING STANDARD PAYMENT FOR
COSTS AT INITIAL COVERAGE LIMIT.—The cov-
erage is designed, based upon an actuarially
representative pattern of utilization (as de-
termined under subsection (e)), to provide
for the payment, with respect to costs in-
curred that are equal to the initial coverage
limit under subsection (b)(3), of an amount
equal to at least the product of—

‘(i) the amount by which the initial cov-
erage limit described in subsection (b)(3) ex-
ceeds the deductible described in subsection

LEAST ACTUARIALLY

(b)(1); and
“(ii) 100 percent minus the cost-sharing
percentage specified in subsection

@(A).

““(2) CATASTROPHIC PROTECTION.—The cov-
erage provides for beneficiaries the cata-
strophic protection described in subsection
b)(4).

( ?‘((cg) ACCESS TO NEGOTIATED PRICES.—

“(1) IN GENERAL.—Under qualified prescrip-
tion drug coverage offered by a PDP sponsor
or an entity offering a MA-EFFS Rx plan,
the sponsor or entity shall provide bene-
ficiaries with access to negotiated prices (in-
cluding applicable discounts) used for pay-
ment for covered outpatient drugs, regard-
less of the fact that no benefits may be pay-
able under the coverage with respect to such
drugs because of the application of cost-shar-
ing or an initial coverage limit (described in
subsection (b)(3)). Insofar as a State elects to
provide medical assistance under title XIX
to a beneficiary enrolled under such title and
under a prescription drug plan or MA-EFFS
Rx plan for a drug based on the prices nego-
tiated by a prescription drug plan or MA-
EFFS Rx plan under this part, the require-
ments of section 1927 shall not apply to such
drugs. The prices negotiated by a prescrip-
tion drug plan under this part, by a MA-
EFFS Rx plan with respect to covered out-
patient drugs, or by a qualified retiree pre-
scription drug plan (as defined in section
1860D-8(f)(1)) with respect to such drugs on
behalf of individuals entitled to benefits
under part A or enrolled under part B, shall
(notwithstanding any other provision of law)
not be taken into account for the purposes of
establishing the best price under section
1927(c)(1)(C).

““(2) DISCLOSURE.—The PDP sponsor or en-
tity offering a MA-EFFS Rx plan shall dis-
close to the Administrator (in a manner
specified by the Administrator) the extent to
which discounts or rebates or other remu-
neration or price concessions made available
to the sponsor or organization by a manufac-
turer are passed through to enrollees
through pharmacies and other dispensers or
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otherwise. The provisions of section
1927(b)(3)(D) shall apply to information dis-
closed to the Administrator under this para-
graph in the same manner as such provisions
apply to information disclosed under such
section.

““(3) AUDITS AND REPORTS.—TO protect
against fraud and abuse and to ensure proper
disclosures and accounting under this part,
in addition to any protections against fraud
and abuse provided under section 1860D—
4(b)(3)(C), the Administrator may periodi-
cally audit the financial statements and
records of PDP sponsor or entities offering a
MA-EFFS Rx plan.

“‘(e) ACTUARIAL VALUATION; DETERMINATION
OF ANNUAL PERCENTAGE INCREASES.—

““(1) PRocESsSEs.—For purposes of this sec-
tion, the Administrator shall establish proc-
esses and methods—

“(A) for determining the actuarial valu-
ation of prescription drug coverage, includ-
ing—

‘(i) an actuarial valuation of standard cov-
erage and of the reinsurance subsidy pay-
ments under section 1860D-8;

‘(i) the use of generally accepted actu-
arial principles and methodologies; and

“(iii) applying the same methodology for
determinations of alternative coverage
under subsection (c) as is used with respect
to determinations of standard coverage
under subsection (b); and

““(B) for determining annual percentage in-
creases described in subsection (b)(5).

Such methods for determining actuarial
valuation shall take into account effects of
alternative coverage on drug utilization.

““(2) USE OF OUTSIDE ACTUARIES.—Under the
processes under paragraph (1)(A), PDP spon-
sors and entities offering MA-EFFS Rx plans
may use actuarial opinions certified by inde-
pendent, qualified actuaries to establish ac-
tuarial values, but the Administrator shall
determine whether such actuarial values

meet the requirements under subsection
©)@).

‘“(f) CoOVvERED OUTPATIENT DRuUGS DE-
FINED.—

“(1) IN GENERAL.—Except as provided in
this subsection, for purposes of this part, the
term ‘covered outpatient drug’ means—

“(A) a drug that may be dispensed only
upon a prescription and that is described in
subparagraph (A)(i) or (A)(ii) of section
1927(k)(2); or

‘“(B) a biological product described in
clauses (i) through (iii) of subparagraph (B)
of such section or insulin described in sub-
paragraph (C) of such section and medical
supplies associated with the injection of in-
sulin (as defined in regulations of the Sec-
retary)

and such term includes a vaccine licensed
under section 351 of the Public Health Serv-
ice Act and any use of a covered outpatient
drug for a medically accepted indication (as
defined in section 1927(k)(6)).

““(2) EXCLUSIONS.—

“(A) IN GENERAL.—Such term does not in-
clude drugs or classes of drugs, or their med-
ical uses, which may be excluded from cov-
erage or otherwise restricted under section
1927(d)(2), other than subparagraph (E) there-
of (relating to smoking cessation agents), or
under section 1927(d)(3).

‘“(B) AVOIDANCE OF DUPLICATE COVERAGE.—
A drug prescribed for an individual that
would otherwise be a covered outpatient
drug under this part shall not be so consid-
ered if payment for such drug is available
under part A or B for an individual entitled
to benefits under part A and enrolled under
part B.

““(3) APPLICATION OF FORMULARY RESTRIC-
TIONS.—A drug prescribed for an individual
that would otherwise be a covered outpatient
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drug under this part shall not be so consid-
ered under a plan if the plan excludes the
drug under a formulary and such exclusion is
not successfully appealed under section
1860D-3(f)(2).

““(4) APPLICATION OF GENERAL EXCLUSION
PROVISIONS.—A prescription drug plan or
MA-EFFS Rx plan may exclude from quali-
fied prescription drug coverage any covered
outpatient drug—

“(A) for which payment would not be made
if section 1862(a) applied to part D; or

“(B) which are not prescribed in accord-
ance with the plan or this part.

Such exclusions are determinations subject
to reconsideration and appeal pursuant to
section 1860D-3(f).

“SEC. 1860D-3. BENEFICIARY PROTECTIONS FOR
QUALIFIED PRESCRIPTION DRUG
COVERAGE.

““(a) GUARANTEED ISSUE, COMMUNITY-RATED
PREMIUMS, ACCESS TO NEGOTIATED PRICES,
AND NONDISCRIMINATION.—FOr provisions re-
quiring guaranteed issue, community-rated
premiums, access to negotiated prices, and
nondiscrimination, see sections 1860D-1(c)(1),
1860D-1(c)(2), 1860D-2(d), and 1860D-6(b), re-
spectively.

*‘(b) DISSEMINATION OF INFORMATION.—

‘(1) GENERAL INFORMATION.—A PDP spon-
sor shall disclose, in a clear, accurate, and
standardized form to each enrollee with a
prescription drug plan offered by the sponsor
under this part at the time of enrollment
and at least annually thereafter, the infor-
mation described in section 1852(c)(1) relat-
ing to such plan. Such information includes
the following:

““(A) Access to specific covered outpatient
drugs, including access through pharmacy
networks.

““(B) How any formulary used by the spon-
sor functions, including the drugs included
in the formulary.

“(C) Co-payments and deductible require-
ments, including the identification of the
tiered or other co-payment level applicable
to each drug (or class of drugs).

““(D) Grievance and appeals procedures.
Such information shall also be made avail-
able upon request to prospective enrollees.

““(2) DISCLOSURE UPON REQUEST OF GENERAL
COVERAGE, UTILIZATION, AND GRIEVANCE IN-
FORMATION.—Upon request of an individual
eligible to enroll under a prescription drug
plan, the PDP sponsor shall provide the in-
formation described in section 1852(c)(2)
(other than subparagraph (D)) to such indi-
vidual.

““(3) RESPONSE TO BENEFICIARY QUESTIONS.—
Each PDP sponsor offering a prescription
drug plan shall have a mechanism for pro-
viding specific information to enrollees upon
request. The sponsor shall make available on
a timely basis, through an Internet website
and in writing upon request, information on
specific changes in its formulary.

““(4) CLAIMS INFORMATION.—Each PDP spon-
sor offering a prescription drug plan must
furnish to each enrollee in a form easily un-
derstandable to such enrollees an expla-
nation of benefits (in accordance with sec-
tion 1806(a) or in a comparable manner) and
a notice of the benefits in relation to initial
coverage limit and the annual out-of-pocket
threshold applicable to such enrollee for the
current year, whenever prescription drug
benefits are provided under this part (except
that such notice need not be provided more
often than monthly).

““(c) Access To COVERED BENEFITS.—

““(1) ASSURING PHARMACY ACCESS.—

“(A) PARTICIPATION OF ANY WILLING PHAR-
MACY.—A PDP sponsor and an entity offering
a MA-EFFS Rx plan shall permit the partici-
pation of any pharmacy that meets terms
and conditions that the plan has established.
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‘“(B) DISCOUNTS ALLOWED FOR NETWORK
PHARMACIES.—A prescription drug plan and a
MA-EFFS Rx plan may, notwithstanding
subparagraph (A), reduce coinsurance or co-
payments for its enrolled beneficiaries below
the level otherwise provided for covered out-
patient drugs dispensed through in-network
pharmacies, but in no case shall such a re-
duction result in an increase in payments
made by the Administrator under section
1860D-8 to a plan.

““(C) CONVENIENT ACCESS FOR NETWORK
PHARMACIES.—The PDP sponsor of the pre-
scription drug plan and the entity offering a
MA-EFFS Rx plan shall secure the participa-
tion in its network of a sufficient number of
pharmacies that dispense (other than by
mail order) drugs directly to patients to en-
sure convenient access (consistent with rules
of the Administrator). The Administrator
shall establish convenient access rules under
this subparagraph that are no less favorable
to enrollees than the rules for convenient ac-
cess to pharmacies of the Secretary of De-
fense established as of June 1, 2003, for pur-
poses of the TRICARE Retail Pharmacy
(TRRx) program. Such rules shall include
adequate emergency access for enrolled
beneficiaries.

‘(D) LEVEL PLAYING FIELD.—Such a spon-
sor shall permit enrollees to receive benefits
(which may include a 90-day supply of drugs
or biologicals) through a community phar-
macy, rather than through mail order, with
any differential in charge paid by such en-
rollees.

“(E) NOT REQUIRED TO ACCEPT INSURANCE
RISK.—The terms and conditions under sub-
paragraph (A) may not require participating
pharmacies to accept insurance risk as a
condition of participation.

‘“(2) USE OF STANDARDIZED TECHNOLOGY.—

“(A) IN GENERAL.—The PDP sponsor of a
prescription drug plan and an entity offering
a MA-EFFS Rx plan shall issue (and reissue,
as appropriate) such a card (or other tech-
nology) that may be used by an enrollee to
assure access to negotiated prices under sec-
tion 1860D-2(d) for the purchase of prescrip-
tion drugs for which coverage is not other-
wise provided under the plan.

““(B) STANDARDS.—

‘(i) DEVELOPMENT.—The Administrator
shall provide for the development or utiliza-
tion of uniform standards relating to a
standardized format for the card or other
technology referred to in subparagraph (A).
Such standards shall be compatible with
standards established under part C of title
XI.

“(if) APPLICATION OF ADVISORY TASK
FORCE.—The advisory task force established
under subsection (d)(3)(B)(ii) shall provide
recommendations to the Administrator
under such subsection regarding the stand-
ards developed under clause (i).

““(3) REQUIREMENTS ON DEVELOPMENT AND
APPLICATION OF FORMULARIES.—If a PDP
sponsor of a prescription drug plan or an en-
tity offering a MA-EFFS Rx plan uses a for-
mulary, the following requirements must be
met:

“(A) PHARMACY AND THERAPEUTIC (P&T)
COMMITTEE.—The sponsor or entity must es-
tablish a pharmacy and therapeutic com-
mittee that develops and reviews the for-
mulary. Such committee shall include at
least one practicing physician and at least
one practicing pharmacist independent and
free of conflict with respect to the com-
mittee both with expertise in the care of el-
derly or disabled persons and a majority of
its members shall consist of individuals who
are practicing physicians or practicing phar-
macists (or both).

“(B) FORMULARY DEVELOPMENT.—In devel-
oping and reviewing the formulary, the com-
mittee shall—
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‘(i) base clinical decisions on the strength
of scientific evidence and standards of prac-
tice, including assessing peer-reviewed med-
ical literature, such as randomized clinical
trials, pharmacoeconomic studies, outcomes
research data, and on such other information
as the committee determines to be appro-
priate; and

“(ii) shall take into account whether in-
cluding in the formulary particular covered
outpatient drugs has therapeutic advantages
in terms of safety and efficacy.

““(C) INCLUSION OF DRUGS IN ALL THERA-
PEUTIC CATEGORIES.—The formulary must in-
clude drugs within each therapeutic category
and class of covered outpatient drugs (al-
though not necessarily for all drugs within
such categories and classes). In establishing
such classes, the committee shall take into
account the standards published in the
United States Pharmacopeia-Drug Informa-
tion. The committee shall make available to
the enrollees under the plan through the
Internet or otherwise the bases for the exclu-
sion of coverage of any drug from the for-
mulary.

‘(D) PROVIDER AND PATIENT EDUCATION.—
The committee shall establish policies and
procedures to educate and inform health care
providers and enrollees concerning the for-
mulary.

““(E) NOTICE BEFORE REMOVING DRUG FROM
FORMULARY FOR CHANGING PREFERRED OR TIER
STATUS OF DRUG.—ANy removal of a covered
outpatient drug from a formulary and any
change in the preferred or tier cost-sharing
status of such a drug shall take effect only
after appropriate notice is made available to
beneficiaries and physicians.

““(F) PERIODIC EVALUATION OF PROTOCOLS.—
In connection with the formulary, a prescrip-
tion drug plan shall provide for the periodic
evaluation and analysis of treatment proto-
cols and procedures.

““(G) GRIEVANCES AND APPEALS RELATING TO
APPLICATION OF FORMULARIES.—For provi-
sions relating to grievances and appeals of
coverage, see subsections (e) and (f).

“(d) CosT AND UTILIZATION MANAGEMENT;
QUALITY ASSURANCE; MEDICATION THERAPY
MANAGEMENT PROGRAM.—

““(1) IN GENERAL.—The PDP sponsor or enti-
ty offering a MA-EFFS Rx plan shall have in
place, directly or through appropriate ar-
rangements, with respect to covered out-
patient drugs—

“(A) an effective cost and drug utilization
management program, including medically
appropriate incentives to use generic drugs
and therapeutic interchange, when appro-
priate;

““(B) quality assurance measures and sys-
tems to reduce medical errors and adverse
drug interactions, including side-effects, and
improve medication use, including a medica-
tion therapy management program described
in paragraph (2) and for years beginning with
2007, an electronic prescription program de-
scribed in paragraph (3); and

““(C) a program to control fraud, abuse, and
waste.

Nothing in this section shall be construed as
impairing a PDP sponsor or entity from uti-
lizing cost management tools (including dif-
ferential payments) under all methods of op-
eration.

““(2) MEDICATION THERAPY MANAGEMENT
PROGRAM.—

“(A) IN GENERAL.—A medication therapy
management program described in this para-
graph is a program of drug therapy manage-
ment and medication administration that
may be furnished by a pharmacy provider
and that is designed to assure, with respect
to beneficiaries at risk for potential medica-
tion problems, such as beneficiaries with
complex or chronic diseases (such as diabe-
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tes, asthma, hypertension, and congestive
heart failure) or multiple prescriptions, that
covered outpatient drugs under the prescrip-
tion drug plan are appropriately used to op-
timize therapeutic outcomes through im-
proved medication use and reduce the risk of
adverse events, including adverse drug inter-
actions. Such programs may distinguish be-
tween services in ambulatory and institu-
tional settings.

“(B) ELEMENTS.—Such program may in-
clude—

““(i) enhanced beneficiary understanding to
promote the appropriate use of medications
by beneficiaries and to reduce the risk of po-
tential adverse events associated with medi-
cations, through beneficiary education,
counseling, case management, disease state
management programs, and other appro-
priate means;

“(ii) increased beneficiary adherence with
prescription medication regimens through
medication refill reminders, special pack-
aging, and other compliance programs and
other appropriate means; and

“(iii) detection of patterns of overuse and
underuse of prescription drugs.

““(C) DEVELOPMENT OF PROGRAM IN COOPERA-
TION WITH LICENSED PHARMACISTS.—The pro-
gram shall be developed in cooperation with
licensed and practicing pharmacists and phy-
sicians.

‘“(D) CONSIDERATIONS IN PHARMACY FEES.—
The PDP sponsor of a prescription drug pro-
gram and an entity offering a MA-EFFS Rx
plan shall take into account, in establishing
fees for pharmacists and others providing
services under the medication therapy man-
agement program, the resources and time
used in implementing the program. Each
such sponsor or entity shall disclose to the
Administrator upon request the amount of
any such management or dispensing fees and
such fees shall be confidential in the same
manner as provided under section
1927(b)(3)(D) for information disclosed under
section 1927(b)(3)(A).

“(3) ELECTRONIC PRESCRIPTION PROGRAM.—

“(A) IN GENERAL.—AnN electronic prescrip-
tion drug program described in this para-
graph is a program that includes at least the
following components, consistent with uni-
form standards established under subpara-
graph (B):

‘(i) ELECTRONIC TRANSMITTAL OF PRESCRIP-
TIONS.—Prescriptions must be written and
transmitted electronically (other than by
facsimile), except in emergency cases and
other exceptional circumstances recognized
by the Administrator.

“(ii) PROVISION OF INFORMATION TO PRE-
SCRIBING HEALTH CARE PROFESSIONAL.—The
program provides for the electronic trans-
mittal to the prescribing health care profes-
sional of information that includes—

“(1) information (to the extent available
and feasible) on the drug or drugs being pre-
scribed for that patient and other informa-
tion relating to the medical history or condi-
tion of the patient that may be relevant to
the appropriate prescription for that patient;

“(I1) cost-effective alternatives (if any) for
the use of the drug prescribed; and

“(111) information on the drugs included in

the applicable formulary.
To the extent feasible, such program shall
permit the prescribing health care profes-
sional to provide (and be provided) related
information on an interactive, real-time
basis.

““(B) STANDARDS.—

“(i) DEVELOPMENT.—The Administrator
shall provide for the development of uniform
standards relating to the electronic prescrip-
tion drug program described in subparagraph
(A). Such standards shall be compatible with
standards established under part C of title
XI.
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“(ii) ADVISORY TASK FORCE.—In developing
such standards and the standards described
in subsection (c)(2)(B)(i) the Administrator
shall establish a task force that includes rep-
resentatives of physicians, hospitals, phar-
macies, beneficiaries, pharmacy benefit man-
agers, individuals with expertise in informa-
tion technology, and pharmacy benefit ex-
perts of the Departments of Veterans Affairs
and Defense and other appropriate Federal
agencies to provide recommendations to the
Administrator on such standards, including
recommendations relating to the following:

“(1) The range of available computerized
prescribing software and hardware and their
costs to develop and implement.

“(I) The extent to which such standards
and systems reduce medication errors and
can be readily implemented by physicians,
pharmacies, and hospitals.

“(111) Efforts to develop uniform standards
and a common software platform for the se-
cure electronic communication of medica-
tion history, eligibility, benefit, and pre-
scription information.

“(1V) Efforts to develop and promote uni-
versal connectivity and interoperability for
the secure electronic exchange of such infor-
mation.

“(V) The cost of implementing such sys-
tems in the range of hospital and physician
office settings and pharmacies, including
hardware, software, and training costs.

“(VI) Implementation issues as they relate
to part C of title XI, and current Federal and
State prescribing laws and regulations and
their impact on implementation of comput-
erized prescribing.

““(iii) DEADLINES.—

“(1) The Administrator shall constitute the
task force under clause (ii) by not later than
April 1, 2004.

“(I) Such task force shall submit rec-
ommendations to Administrator by not later
than January 1, 2005.

“(111) The Administrator shall provide for
the development and promulgation, by not
later than January 1, 2006, of national stand-
ards relating to the electronic prescription
drug program described in clause (ii). Such
standards shall be issued by a standards or-
ganization accredited by the American Na-
tional Standards Institute (ANSI) and shall
be compatible with standards established
under part C of title XI.

‘“(4) TREATMENT OF ACCREDITATION.—Sec-
tion 1852(e)(4) (relating to treatment of ac-
creditation) shall apply to prescription drug
plans under this part with respect to the fol-
lowing requirements, in the same manner as
they apply to plans under part C with respect
to the requirements described in a clause of
section 1852(e)(4)(B):

“(A) Paragraph (1) (including quality as-
surance), including medication therapy man-
agement program under paragraph (2).

““(B) Subsection (c)(1) (relating to access to
covered benefits).

“(C) Subsection (g) (relating to confiden-
tiality and accuracy of enrollee records).

““(5) PUBLIC DISCLOSURE OF PHARMACEUTICAL
PRICES FOR EQUIVALENT DRUGS.—Each PDP
sponsor and each entity offering a MA-EFFS
Rx plan shall provide that each pharmacy or
other dispenser that arranges for the dis-
pensing of a covered outpatient drug shall
inform the beneficiary at the time of pur-
chase of the drug of any differential between
the price of the prescribed drug to the en-
rollee and the price of the lowest cost avail-
able generic drug covered under the plan
that is therapeutically equivalent and bio-
equivalent.

‘“(e) GRIEVANCE MECHANISM, COVERAGE DE-
TERMINATIONS, AND RECONSIDERATIONS.—

“(1) IN GENERAL.—Each PDP sponsor shall
provide meaningful procedures for hearing
and resolving grievances between the organi-
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zation (including any entity or individual
through which the sponsor provides covered
benefits) and enrollees with prescription
drug plans of the sponsor under this part in
accordance with section 1852(f).

““(2) APPLICATION OF COVERAGE DETERMINA-
TION AND RECONSIDERATION PROVISIONS.—A
PDP sponsor shall meet the requirements of
paragraphs (1) through (3) of section 1852(g)
with respect to covered benefits under the
prescription drug plan it offers under this
part in the same manner as such require-
ments apply to an organization with respect
to benefits it offers under a plan under part
C.

““(3) REQUEST FOR REVIEW OF TIERED FOR-
MULARY DETERMINATIONS.—In the case of a
prescription drug plan offered by a PDP
sponsor or a MA-EFFS Rx plan that provides
for tiered cost-sharing for drugs included
within a formulary and provides lower cost-
sharing for preferred drugs included within
the formulary, an individual who is enrolled
in the plan may request coverage of a non-
preferred drug under the terms applicable for
preferred drugs if the prescribing physician
determines that the preferred drug for treat-
ment of the same condition either would not
be as effective for the individual or would
have adverse effects for the individual or
both.

“(f) APPEALS.—

““(1) IN GENERAL.—Subject to paragraph (2),
a PDP sponsor shall meet the requirements
of paragraphs (4) and (5) of section 1852(Q)
with respect to drugs (including a determina-
tion related to the application of tiered cost-
sharing described in subsection (e)(3)) in the
same manner as such requirements apply to
an organization with respect to benefits it
offers under a plan under part C.

““(2) FORMULARY DETERMINATIONS.—AnN indi-
vidual who is enrolled in a prescription drug
plan offered by a PDP sponsor or in a MA-
EFFS Rx plan may appeal to obtain coverage
for a covered outpatient drug that is not on
a formulary of the sponsor or entity offering
the plan if the prescribing physician deter-
mines that the formulary drug for treatment
of the same condition either would not be as
effective for the individual or would have ad-
verse effects for the individual or both.

*“(g) CONFIDENTIALITY AND ACCURACY OF EN-
ROLLEE RECORDS.—A PDP sponsor that offers
a prescription drug plan shall meet the re-
quirements of section 1852(h) with respect to
enrollees under the plan in the same manner
as such requirements apply to an organiza-
tion with respect to enrollees under part C.
A PDP sponsor shall be treated as a business
associate for purposes of the provisions of
subpart E of part 164 of title 45, Code of Fed-
eral Regulations, adopted pursuant to the
authority of the Secretary under section
264(c) of the Health Insurance Portability
and Accountability Act of 1996 (42 U.S. C.
1320d-2 note).

“SEC. 1860D-4. REQUIREMENTS FOR AND CON-
TRACTS WITH PRESCRIPTION DRUG
PLAN (PDP) SPONSORS.

‘“(a) GENERAL REQUIREMENTS.—Each PDP
sponsor of a prescription drug plan shall
meet the following requirements:

““(1) LICENSURE.—Subject to subsection (c),
the sponsor is organized and licensed under
State law as a risk-bearing entity eligible to
offer health insurance or health benefits cov-
erage in each State in which it offers a pre-
scription drug plan.

““(2) ASSUMPTION OF FINANCIAL RISK FOR UN-
SUBSIDIZED COVERAGE.—

“(A) IN GENERAL.—Subject to subparagraph
(B) and section 1860D-5(d)(2), the entity as-
sumes full financial risk on a prospective
basis for qualified prescription drug coverage
that it offers under a prescription drug plan
and that is not covered under section 1860D-
8.
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““(B) REINSURANCE PERMITTED.—The entity
may obtain insurance or make other ar-
rangements for the cost of coverage provided
to any enrollee.

““(3) SOLVENCY FOR UNLICENSED SPONSORS.—
In the case of a sponsor that is not described
in paragraph (1), the sponsor shall meet sol-
vency standards established by the Adminis-
trator under subsection (d).

“‘(b) CONTRACT REQUIREMENTS.—

“(1) IN GENERAL.—The Administrator shall
not permit the election under section 1860D-
1 of a prescription drug plan offered by a
PDP sponsor under this part, and the sponsor
shall not be eligible for payments under sec-
tion 1860D-7 or 1860D-8, unless the Adminis-
trator has entered into a contract under this
subsection with the sponsor with respect to
the offering of such plan. Such a contract
with a sponsor may cover more than one pre-
scription drug plan. Such contract shall pro-
vide that the sponsor agrees to comply with
the applicable requirements and standards of
this part and the terms and conditions of
payment as provided for in this part.

““(2) NEGOTIATION REGARDING TERMS AND
CONDITIONS.—The Administrator shall have
the same authority to negotiate the terms
and conditions of prescription drug plans
under this part as the Director of the Office
of Personnel Management has with respect
to health benefits plans under chapter 89 of
title 5, United States Code. In negotiating
the terms and conditions regarding pre-
miums for which information is submitted
under section 1860D-6(a)(2), the Adminis-
trator shall take into account the subsidy
payments under section 1860D-8.

““(3) INCORPORATION OF CERTAIN MEDICARE
ADVANTAGE CONTRACT REQUIREMENTS.—The
following provisions of section 1857 shall
apply, subject to subsection (c)(5), to con-
tracts under this section in the same manner
as they apply to contracts under section
1857(a):

“(A) MINIMUM ENROLLMENT.—Paragraphs
(1) and (3) of section 1857(b), except that the
requirement of such paragraph (1) shall be
waived during the first contract year with
respect to an organization in a region.

““(B) CONTRACT PERIOD AND EFFECTIVE-
NESSs.—Paragraphs (1) through (3) and (5) of
section 1857(c).

““(C) PROTECTIONS AGAINST FRAUD AND BEN-
EFICIARY PROTECTIONS.—Section 1857(d).

‘(D) ADDITIONAL CONTRACT TERMS.—Sec-
tion 1857(e);